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I shall  attempt  to  pive  yon  a brief  history 
of  the  Arkansas  iMedical  Society,  and  its  do- 
inps  for  the  past  qnarter  of  a centnry.  Tlie 
Society  was  orpanized  in  Little  Rock  dnrinp 
the  spring-  of  1875,  and  the  first  president 
was  Dr.  W.  B.  W'elch  of  Fayetteville.  My 
information  is  that  Dr.  R.  G.  Jennings  was 
the  first  secretary,  and  he  held  the  position 
for  six  years  when  he  was  elected  president. 
Dr.  L.  P.  Gibson  succeeded  Dr.  Jennings  as 
secretary  in  1881  and  held  that  position  till 
1895,  Avhen  he  was  elected  president. 

During  the  first  twenty  years  the  society 
met  in  various  towns  of  the  state,  hnt  in  Little 
Rock  in  abont  alternate  years;  especially  was 
this  trne  during  the  latter  half  of  this  period. 
During  this  time  such  men  as  P.  O.  Ilooper, 
A.  A.  llornor,  J.  A.  Dibrell,  "W.  M.  Lawrence, 
J.  11.  Sonthall  and  Edwin  Bentley  have  filled 
the  position  of  president. 

From  1875  to  1902  we  had  an  organization 
very  different  from  the  present  one.  Mobile 
it  was  entitled  to  a delegate  to  the  American 
iMedical  Association,  yet  it  was  not  an  integral 
part  of  that  organization  as  it  is  today.  Prior 
to  1902  we  had  onr  own  constitution,  hyJaws, 
etc.,  which  might  differ  from  the  laws  of  every 
other  state,  we  also  had  few  and  very  few 
comity  societies.  One  could  become  a member 
of  the  State  Society  without  being  a member 
of  any  county  organization,  and  to  the  con- 
trary. The  dues  of  the  State  Society  was 
then  $2.00  jier  year,  and  payable  at  the  annual 
meeting.  Each  member  had  to  pay  his  own 
dues,  or  see  that  someone  else  paid  it  for  him. 
While  the  State  Society  was  then  small;  con- 
sisting of  from  two  to  three  hundred  members, 
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yet  it  was  a real  live  organization,  and  liad  a 
great  time  at  the  annual  meetings.  There 
was  always  the  banquet,  at  which  wines  were 
served,  and  we  ate,  drank  and  were  merry. 

For  many  years  the  Society  was  composed 
of  sections,  namely : Section  on  Surgery, 
Practice,  Obstetrics  and  Gynecology,  and  Dis- 
eases of  Children.  After  that  were  added  from 
year  to  year,  other  sections,  such  as  Genito-Ur- 
inary.  Dermatology,  Ophthalmology,  Laryn- 
gology, Pathology,  etc.,  until  it  became  top 
heavy  and  all  sections  were  dropped.  At  that 
time  there  was  a chairman  and  secretary  for 
each  section,  and  two  or  more  sections  could 
have  programs  at  the  same  time.  But  this  was 
not  satisfactory.  I really  believe  there  should 
he  four  sections,  Init  probably  the  present  plan 
is  best  for  our  state  organization.  If,  how- 
ever, the  program  were  too  long,  too  many 
papers  to  be  read  in  general  sessions,  I see 
no  objection  to  dividing  the  society  into  sec- 
tions; but  today  our  program  is  not  too  ex- 
tensive to  be  rendered  at  one  general  session, 
and  give  every  one  a chance  to  hear  all  the 
papers  and  discussions  if  he  so  desires. 

There  have  been  many  discoveries  in  medi- 
cal science  during  the  past  quarter  of  a cen- 
tur.v.  Prophylaxis  for  yellow  fever  and  ty- 
phoid fever  were  not  known  twenty-five  j’ears 
ago ; in  fact,  the  only  artificial  immunity 
known  and  practiced  then  was  vaccination 
against  ’\"ariola  and  that  had  been  known  for 
a hundred  years.  We  did  know,  or  were  be- 
ginning to  know,  that  diphtheritic  antitoxin 
would  attenuate  the  disease,  and  materially 
lessen  the  death  rate  from  this  malady.  We 
also  knew  that  by  injecting  a small  dose  of 
the  anti-toxin  into  a person  who  had  been  ex- 
posed, would  give  him  a passive  immunity,  and 
temporarily  protect  him  against  the  disease, 
tint  this  immunity  was  of  a few  weeks  duration 
and  if  the  party  Avere  so  unfortunate  as  to  be 
exposed  to  the  disease  anew  every  six  weeks 
he  would  have  to  have  an  immunizing  dose 
of  the  serum  after  each  exposure.  We  now 
know  that  hj^  a different  method  of  immun- 
izing Ave  can  estahish  an  active  immunity 
against  diphtheria  Avhicli  lasts  as  long  as  an 
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immunity  given  by  an  attack  of  the  disease. 
We  also  know  that  we  can  give  temporary 
immunity  against  scarlatina,  whooping-cough 
and  other  common  diseases.  We  can  reduce 
the  death  rate  and  lessen  the  severity  of  many 
other  diseases  by  administering  a vaccine  or 
serum  treatment  after  the  disease  has  been 
established,  but  to  1)e  of  nineli  benefit  this 
treatment  must  be  begun  eaidy,  or  during  the 
first  few  days  of  the  disease.  While  Pasteur 
had  discovered  a protection  for  rabies  more 
than  twenty-five  years  ago,  .yet  the  Pasteur 
treatment  prior  to  that  was  clumsy,  expensive 
and  barbarous,  and  the  only  Pasteur  Institute 
where  treatment  could  be  given  was  in  Paris. 
A few  years  later  we  had  one  in  New  York 
City,  followed  by  others  in  Philadelphia,  Chi- 
cago, Baltimore,  Boston  and  other  medical 
centers.  A patient  to  be  treated  must  attend 
one  of  these  institutes,  but  today  a patient 
who  has  been  inoculated  by  the  virus  of  rabies 
can  be  protected  against  the  disease  at  his 
home,  if  his  physician  is  a scientific,  progress- 
ive doctor,  as  well  as  in  Paris,  or  any  of  these 
other  medical  centers,  and  the  treatment  is  so 
much  more  simplified  than  it  was  a (inarter 
of  a century  ago  that  it  is  not  a hard-ship 
on  the  patient  to  administer  it.  The  early 
treatment  was  attended  by  pain,  swelling  and 
a decided  reaction.  Tlie  present  day  treat- 
ment is  so  simplified  tliat  it  produces  little  of 
the  bad  effects  formerly  produced. 

When  we  contemplate  the  discoveries  and 
advances  that  have  l)een  made  in  medicine 
and  surgery  during  the  last  ([uarter  of  a 
century,  we  wonder  how  the  doctor  managed 
his  patients,  or  the  patients  endured  the  dis- 
ease, yet  the  fonndei’s  of  our  society  were 
about  as  successful  in  treating  the  com- 
jiion  ailments  as  Ave  are  today.  While  they 
kneAv  nothing  of  spirochaffe  pallida,  the  in- 
jections of  mercury  nor  of  the  (106  or  its  mod- 
ifications, yet  the  physicians  here  in  Hot 
Springs,  were  successful  in  treating  syphilis 
before  these  discoveries,  by  the  use  of  mer- 
curial treatment  internally,  externally  and  by 
fumigations;  also  by  the  use  of  iodides,  or 
mixed  treatment,  together  Avith  the  baths  in 
this  hot  Avater,  and  the  treatment  of  this  one 
disease  made  Hot  Springs  famous  above  every- 
thing elsv.  TodaA’  the  Hot  Springs  physicians 
have  little  advantages  over  the  doctors  in  other 
toAvns,  or  eA'en  in  the  country,  in  treating 
syphilis,  yet  I grant  you  that  there  is  some- 
thing in  the  name  of  Hot  Springs;  but  that 
something  AA'as  given  it  by  your  predecessors 
in  the  old  method  of  treating  syphilis.  Do 
not  misunderstand  me.  I do  not  deny  that 
there  is  virtue  in  Hot  Springs’  Avater  for 
treating  other  diseases  especially  rheumatism 
and  A’arious  inflammatory  diseases  and  even 


syphilis,  but  yon  do  not  hold  the  key  to  the 
avenue  that  leads  from  syphilis  to  health  as 
you  once  held  it.  I belieA'e  that  a physician 
today  Avho  fails  to  use  the  adA'ances  made  in 
therapy  during  the  last  tAventy-five  or  thirty 
years  is  guilty  of  malpractice  and  should  haA'e 
his  license  revoked.  Of  course,  he  should  use 
all  of  the  remedies  that  are  knoAAm  to  have 
virtue,  no  matter  Iioaa'  long  they  have  been  in 
use. 

In  yesterday’s  Arkansas  Democrat  I no- 
ticed 'this  caption,  “TYPHOID  FEVER 
RAPIDLY  VANISHING.’’  This  article 
said  that  the  death  rate  AA’hich  Avas  formerly 
19.6  per  100,000  has  been  reduced  to  3.7,  or 
about  one-fifth  of  AAdiat  it  formerly  Avas.  This 
data  Avas  taken  from  the  Journal  of  the 
American  Medical  Association. 

Coming  back  to  my  subject,  I AAnll  say  that 
from  tAA’enty-five  years  ago  up  to  fiA'e  years 
ago,  tliere  Avas  apA-ays  selected  at  our  meetings 
a chairman  on  the  Committee  of  Nutrition, 
AA’hose  office  existed  for  one  day  only,  AA’hen 
his  successor  AA’onld  be  named,  the  duty  of  this 
clniirman  of  nutrition  Avas  to  see  that  none  of 
the  members  of  the  committee  took  too  much 
nutrition,  either  solid,  semi-solid  or  liquid, 
and  especially  the  liquid.  Today  that  com- 
mittee has  lost  its  field  of  usefulness. 

Taking  up  the  organization  from  1895  to 
the  present  time  I give  yon  the  folloAAung  data  : 
In  1895  the  Arkansas  Medical  Society  met  in 
Little  Rock  and  aside  from  our  regular  ban- 
<iuet  there  Avas  a steamboat  excursion  up  the 
riA'er,  and  a l)arge  A\'as  secured  AA’hich  had  a 
dancing  floor.  Refreshments  AA’ere  in’0’'fified 
and  a most  i)leasant  afternoon  Avas  spent.  Dr. 
L.  P.  Gibson  AA’as  elected  president  and  Dr. 
Prank  Vinsonlialer  re-elected  secretary.  There 
Avere  present  at  that  meeting  about  one  hun- 
dred and  tAA’enty-five  doctors. 

In  1896  the  Society  met  at  Fort  Smith,  but 
as  I Avas  not  permitted  to  attend  this  session, 
I can  giA’e  you  none  of  the  details.  Dr.  A.  J. 
Vance  of  Harrison  AA’as  elected  President,  Dr. 
\finsonlialer  re-elected  Secretary.  In  1897 
AA’e  met  in  Little  Rock  in  AA’liat  Avas  then  the 
K.  of  P.  Hall.  At  tliat  time  the  X-Ray  AA’as 
just  coming  in,  and  for  the  first  time  many 
of  ns  saAA’  the  bones  in  tlie  liA’ing  body  of  our 
friends  ami  ourselves.  Aside  from  our  regu- 
lar banquet  Ave  AA’ere  given  a reception  and 
dance  at  a Pavilion  in  Braddock’s  Park. 
Dr.  J.  G.  Eberle  of  Port  Smith  Avas  elected 
President,  Dr.  Vinsonlialer,  Secretary.  In 
1898  Ave  met  in  Eureka  Springs  and  there  Avere 
scarcely  a hundred  doctors  in  attendance. 
We  Avere  given  a dance  in  a pavilion  at  the 
Crescent  Hotel  the  first  night,  and  a banquet 
at  the  hotel  the  last  night.  Dr.  I.  N.  LoA’e, 
then  of  St.  Louis,  AA’as  a very  entertaining 
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visitor  at  tliat  session.  Dr.  J.  AV.  Hays  of 
Eureka  Sprinii's  was  eleeted  President  and 
Dr.  Vinsoidialer  re-eleeted  Seeretary.  In  18!)!) 
we  met  in  Little  Uoek.  At  this  meetiiifi'  aside 
from  onr  regular  baminet  a reeeption  was 
<>iven  by  Dr.  Eilwin  Bentley.  Dr.  ('laiborne 
AVatkins  of  Little  Roek  was  eleeted  President 
and  Dr.  Vinsoidialer  re-eleeted  Seeretary.  In 
!!)()()  we  met  in  Fayetteville.  The  plaee  of 
meetinf>-  was  to  have  been  Jonesboro,  but  be- 
eanse  of  an  eiiidemie  of  smallpox,  Jonesboro 
was  under  striet  ipiarantine,  and  we  were  not 
permitted  to  fi'o  there.  For  onr  entertainment 
in  Fayetteville  we  were  given  a reception  at 
the  University  in  addition  to  receptions  given 
in  town.  Dr.  AV.  B.  Lawrence  of  Batesville 
was  elected  L'l'esident  and  Dr.  Frank  ATnson- 
haler  was  re-elected  Secretary. 

In  190 1 we  met  in  Hot  Springs  and  Avere 
given  a reception  and  dance  at  the  Arlington 
Hotel  the  evening  of  the  first  day.  The  last 
afternoon  a ride  np  Happy  HoIIoav  and  over 
the  Reservation.  Dr.  Frank  A'insonhaler  was 
elected  President,  and  Dr.  J.  P.  Runyan,  Sec- 
retary. 

In  1902  Ave  met  in  Little  Rock  and  at  this 
meeting  the  plan  of  onr  present  organization 
Avas  submitted  to  us  by  the  American  Medical 
Association  and  so  far  as  possible  Avas  adopted. 
A neAv  constitution,  hoAvever,  had  to  lie  oA'er 
till  the  next  year.  Dr.  C.  R.  Shinault,  then  of 
Helena,  Avas  elected  President  and  Dr.  Run- 
yan re-elected  Secretary.  In  1903  Ave  met 
in  Jonesboro,  and  had  a distinguished  visitor, 
Dr.  J.  X.  AIcCormaek  of  BoAvling  Green,  Ken- 
tucky, Avho  instructed  us  on  the  plan  of  the 
neAv  oi’ganization  of  the  American  Medical 
Association,  and  explained  to  us  the  iieAv  con- 
stitution Avliich  Avas  adopted  at  that  session. 
AVe  Avere  giA'en  a banquet  at  the  AVarner 
House,  and  a reception  at  the  residence  of 
Dr.  J.  L.  Bums.  Dr.  L.  Kirby  of  Harrison 
Avas  elected  President,  Dr.  Runyan  re-elected 
Secretary.  In  1904  Ave  met  in  Texarkana,  and 
at  this  meeting  Drs.  Gibson,  King  and  myself, 
as  I remember  Avere  appointed  on  a committee 
to  consider  the  feasibility  of  establishing  a 
Society  Bnlletin  to  take  the  place  of  the  Med- 
ical Journal  Avhich  had  been  discontinued  tAvo 
years  previously.  The  Bulletin  Avas  adopted, 
and  Avas  continued  for  tAvo  or  three  years, 
Avhen  the  present  Journal  Avas  founded  to  take 
its  place.  Dr.  J.  P.  Runyan  Avas  elected  Presi- 
dent and  Dr.  C.  C.  Stephenson,  then  of  Little 
Rock,  Avas  elected  Secretary.  In  1905  Ave  met 
in  Little  Rock  and  in  addition  to  our  usual 
banc|uet  Ave  Avere  giA’en  a reception  at  the 
home  of  Dr.  J.  A.  Dibrell.  Dr.  S.  M.  Carrigan 
of  Hope  A\as  elected  President  and  Dr.  C.  C. 
Stephenson  re-elected  Secretary.  In  1906  Ave 
met  in  Hot  Springs  and  had  a distinguished 
visitor.  Dr.  Joseph  MatthcAvs,  of  Louisville, 


Kentucky,  avIio  gave  us  a most  interesting  and 
lielpful  addi-ess.  AA"e  Avere  gi\'en  a i-eception 
ami  dance  at  the  Park  Hotel.  Dr.  G.  T.  Dren- 
nen  Avas  elected  President,  Di‘.  Ste])henson  le- 
elected  Secretary.  In  1907  Ave  met  in  Little 
Rock,  and  at  this  meeting  Ave  had  to  submit 
changes  to  our  constitution  and  by-hiAvs  Avhich 
had  been  adopted  five  years  previous.  Dr.  C. 
G.  Sfephenson  Avas  elected  President,  and  Dr. 
Morgan  Smith.,  Secretary.  In  1908  Ave  met 
in  Little  Rock  again.  These  Avere  the  oidy 
tAvo  consecutive  meetings  that  liaA'e  been  held 
in  any  to.Avn  since  1890,  and  I do  not  knoAV 
Avhether  ever  before  or  not.  At  this  meeting 
Dr.  J.  T.  Glegg  of  Siloam  Springs  Avas  elected 
President,  Dr.  Morgan  Smith  re-elected  Sec- 
retary. The  illnstrious  Jno.  A.  Wyeth  of  XeAV 
York  AA’as  our  distinguished  visitor.  In  190!) 
Ave  met  in  Pine  Bluff,  and  at  this  meeting  Ave 
had  an  evening  session  to  Avhich  the  public 
Avas  invited  and  Avhich  Avas  devoted  to  “The 
Protection  and  Care  of  Tubercmlosis. ' ’ Just 
previous  to  this  our  Tuberculosis  Sanitorium 
had  been  opened  for  the  reception  of  patients. 
At  this  meeting  Dr.  J.  II.  LenoAv  Avas  elected 
President,  Dr.  Morgan  Smith  re-elected  Sec- 
retary. In  passing,  I Avill  say  that  Dr.  LenoAv 
is  pi-obably  the  only  member  living  Avho  Avas  a 
charter  member  of  the  organization  in  1875. 
In  1910  Ave  met  in  Little  Rock  and  had  as  a 
vi.sitor  the  immortal  Joseph  Price  of  Phila- 
delphia Avho  gaA’e  ais  a A^ery  interesting  lecture 
aud  held  some  instructUe  clinics.  Dr.  R.  G. 
Dorr  of  Batesville  Avas  elected  President,  Dr. 
I\Iorgan  Smith  re-elected  Seci'etaiy. 

In  1911  Ave  met  in  Fort  Smith  and  at  this 
meeting  our  several  examining  boards  Avere 
discussed  and  condemned ; but  so  far  Ave  have 
not  been  able  to  change  this  condition.  The  laAV 
creating  these  boards  Avas  passed  by  the  legis- 
lature of  1903.  Dr.  Morgan  Smith  Avas  elected 
President,  Dr.  G.  P.  MeriAvether,  Secretary. 
In  1!)12  Ave  met  in  Hot  Springs  and  at  this 
meeting  had  as  a distinguished  visitor,  Isidoi-e 
Dyer,  of  XeAv  Orleans.  At  this  meeting  Ave 
Avere  given  an  automobile  ride,  in  contrast  to 
Hie  carriage  ride  given  us  in  1901,  at  Avhich 
time  there  Avas  not  an  auto  in  Hot  Springs, 
noi-  in  the  State.  Dr.  E.  R.  Dibrell  Avas  elected 
1 resident.  Dr.  G.  P.  MeriAA’ether  re-elected 
Secretary.  In  1913  A\-e  met  in  Little  Rock 
and  af  this  meeting  Ave  Avere  given  a reception 
at  the  home  of  Dr.  Frank  Vinsonhaler.  Dr. 
F.  B.  Young,  then  of  Springdale,  AAas  elected 
President,  Dr.  MeriAvether  re-elected  Secre- 
tary. 

In  1914  Ave  met  in  El  Dorado  and  Avere 
giA'en  a I'eception  and  dance  at  the  Elks  Hall. 
Di-.  St.  Cloud  Cooper  Avas  elected  President 
and  Dr.  MeriAA’ether  re-elected  Secretary.  In 
1!I15  Ave  met  in  Little  Rock,  our  place  of  meet- 
ing being  the  old  Presbyterian  church  at  P^'ifth 
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and  Scott  Streets,  which  has  since  been  torn 
down.  Dr.  J.  C.  AVallis  of  Arkadelphia  was 
elected  President  and  Dr.  Meriwether  re-elect- 
ed Secretary.  In  1916  we  met  in  Texarkana 
and  at  this  meeting'  were  given  a reception  and 
noonday  lunch  at  the  Cotton  Belt  Hospital  and 
auto  ride  to  the  creosoting  works  on  the  Texas 
side.  Dr.  M.  L.  Norwood  of  Loekesburg  was 
elected  President  and  Dr.  Meriwether,  Secre- 
tary. In  1917  we  met  in  Little  Rock  and  our 
session  was  largely  devoted  to  the  discussion 
of  war  conditions,  our  government  having 
gone  to  war  just  a few  weeks  before  our  meet- 
ing. Dr.  William  Breathwit  of  Pine  Bluff 
was  elected  President  and  Dr.  Meriwetlier, 
re-elected  Secretary.  In  1918  we  met  in  Jones- 
l)oro  and  here  we  had  distinguished  visitors 
from  the  Army,  also  Major  General  Blue  of 
the  U.  S.  Public  Health  Department.  They 
proposed  a plan  for  supplying  the  army  with 
the  much-needed  doctors,  wliieh  plan  was  ac- 
cepted by  our  Society,  and  as  a result  many  of 
our  members  Avere  soon  in  training  camps.  We 
Avere  entertained  by  a delightful  trip  on  spe- 
cial train  to  Lake  City  Avhere  a sumptuous  fish 
liarbecue  AA-as  seiwed.  Dr.  E.  F.  Ellis  of  Fay- 
etteville AA’as  elected  President  and  Dr.  Meri- 
Avether  re-elected  Secretary.  In  1919  we  met 
in  Little  Rock,  and  this  Avas  a meeting  of  re- 
joicing that  the  Avar  Avas  over,  and  that  none 
of  our  doctors  had  lost  their  lives  in  the  con- 
flict. Dr.  Geo.  S.  BroAvn  of  CoiiAA'ay  Avas  elect- 
ed President  and  Dr.  MeriAvether  re-elected 
Secretary. 

This  brings  us  to  the  meeting  of  1920  in 
Eureka  Springs  Avhere  Ave  Avere  told  that  Ave 
could  tickle  the  feet  of  the  angels  from  the 
highest  lAeaks  around  the  city,  or  give  cooling 
draughts  to  the  condemned  in  Hades  from  the 
deepest  gulches  betAveen  the  mountains.  Some 
of  you  might  have  indulged  in  both  of  these 
pastimes,  but  I Avas  denied  the  pleasure  of 
fingering  the  angels’  toes,  and  saA-ed  the  hor- 
ror of  administering  to  the  condemned  of 
the  other  Avorld.  I did  enjoy  the  entertain- 
ments, consisting  of  prize  fights,  automobile 
rides  over  the  mountain  roads,  SAvimming  in 
Spring  Lake,  and  so  on.  At  that  meeting 
our  beloved  MeriAvether  Avas  missed  from  ovir 
ranks,  and  his  office  Avas  filled  by  Dr.  William 
R.  Bathurst,  of  Little  Rock.  The  Avell-knoAvn 
faces  of  L.  P.  Gibson,  C.  M.  Lutterloh  and 
several  others  Avere  sadly  missed  from  our 
ranks,  which  forcibly  reminds  us  that  our 
numbers  are  rapidly  changing — the  old  lead- 
ers dropping  out,  and  young  men  coming  up 
to  take  their  places.  This  is  the  tAventy-fifth 
consecutiA’e  meeting  I ha\’e  had  the  pleasure 
of  attending,  and  during  this  period  the  per- 
sonnel is  almost  Avholly  changed.  Of  the 


tAventy-seA'en  presidents  I haA^e  mentioned, 
one-third  of  them  are  dead.  All  the  Secre- 
taries have  served  till  the  Presidency  has  re- 
lieA'ed  them,  or  death  has  taken  them  aAvay. 
Fortunately  but  one  has  died  Avhile  holding 
the  office. 

As  your  President  I had  hoped  that  our 
medical  laAvs  Avould  be  changed,  especially  as 
to  the  seA'eral  board  plan,  and  Ave  had  every 
assurance  that  the  bill  combining  the  three 
boards  into  one  Avould  have  passed,  had  not 
the  unfortunate  criticism  of  Judge  Wade  oc- 
curred, Avhich  threAv  the  General  Assembly 
into  a pandemonium,  leaving  the  last  feAv  days 
of  the  session  a blank,  so  far  as  ridding  the 
calendar  of  many  important  bills  that  Avere 
ready  for  passage. 

Among  the  needed  reforms  I refer  to  our 
hoped  for  bill  Senate  No.  139,  House  No.  319. 
While  Ausiting  the  Legislature  in  the  interest 
of  this  bill  I Avas  in  company  and  counsel  Avith 
our  efficient  Secretary,  and  so  nice  Avas  he  to 
me,  that  I thought  much  of  just  quitting 
Black  Rock  and  taking  up  my  permanent 
abode  Avith  liim ; but  there  Avas  one  serious  ob- 
jection to  this — I did  not  get  an  invitation. 

In  conclusion  I Avish  to  say  that  I ha\’e  been 
a member  of  the  LaAvrence  County  Medical 
Society  since  April,  1897,  and  during  this  per- 
iod I have  never  failed  to  be  present  and  try 
to  coA'er  tlie  subject  assigned  me,  Avhen  I Avas 
on  tlie  program,  either  in  County,  District  or 
State  Societies.  It  seems  to  me  the  biggest 
failure  I have  made  is  attempting  to  deliver 
the  annual  address  as  President  of  the  Arkan- 
sas Medical  Society.  There  is  not  mucli  Avork 
in  the  office  of  President,  yet  the  position 
sliould  recjuire  a man  to  liaA^e  true  general- 
ship, especially  Avhen  a laAv  is  to  be  passed  by 
the  Arkansas  Legislature.  In  this  I have  sig- 
nally failed. 

Tlie  folloAving  Avas  taken  from  the  Arkansas 
Medical  Journal  of  April,  1896 : “It  is  better 
to  Avear  out  than  rust  out.  Medical  Societies, 
properly  conducted  are  wonderful  rust  pre- 
A^entatiA-es  to  the  average  doctor.”  Also  the 
folloAving  poem  from  the  same  Journal,  Avhich 
seemed  to  have  been  clipped  from  a Ft.  Smith 
paper,  commenting  on  the  coming  meeting  of 
the  Arkansas  Medical  Society  : 

“AVe  liaA'e  boiled  our  hydrant  AA'ater; 

AA^e  haA^e  sterilized  the  milk; 

AVe  have  strained  the  prowling  microbe 

Through  the  finest  kind  of  silk. 

AA^e  haA’e  bought  and  Ave’ve  borroAved 

Every  patent  health  device. 

And  at  last  the  doctors  tell  us 

That  Ave  \e  got  to  boil  our  ice ! ” 
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Editorials. 

ANNUAL  ADDRESS  OF  OUR 
PRESIDENT. 

Dr.  G.  A.  Warren  of  Black  Rock,  retiring 
President  of  tlie  Arkansas  Medical  Society, 
made  a ncAv  departure  and  a most  interesting 
innovation  in  his  annual  address  delivered  at 
the  Hot  Springs  meeting. 

It  will  be  found  printed  complete  in  the 
front  section  of  this  issue.  It  presents  a syn- 
opsis of  the  history  of  the  Society  since  its 
organization  in  Little  Rock  in  1875,  and  to 
aeciuire  the  correct  data  must  have  demanded 
much  time  and  research.  Such  a histoi’y,  in 
the  nature  of  things,  would  be  attempted  only 
after  the  lapse  of  many  years;  otherwise,  if 
given  in  years  too  close  together,  repetition 
would  cease  to  interest.  We  are  not  sure 
that  any  President  previously  had  undertaken 
such  a task  and  coming  now  after  forty-six 
years  of  progress,  such  data  is  of  great  value 
as  well  as  interest. 

One  survivor  alone  remains  of  the  charter 
members,  namely,  Dr.  J.  H.  Lenow,  still  ac- 


tively engaged  in  practice,  but  there  are  other 
members  of  very  long  .standing  and  to  all 
such  this  calling  back  of  the  past  cannot  but 
have  evoked  pleasing  reminiscences  and  mem- 
ories— and  some  sad  ones  too,  in  the  memory 
of  those  who  form  the  growing  list  of  those 
who  liave  taken  “the  last  journey.”  Dr. 
Warren  unduly  disparages  his  efforts  near 
the  close  of  his  address  in  saying  that  deliv- 
ering it  he  felt  to  be  his  greatest  failure.  On 
the  contrary,  he  gave  the  meeting  a surprise 
and  pleasure  with  possibly  little  thought  of 
the  time  and  trouble  the  preparation  of  it 
cost  him.  If  this  be  failure,  we  wonder  what 
the  good  doctor  would  call  success. 


Abstracts. 


THE  CLINICAL  APPROACH  TO  SYPH- 
ILIS, WITH  SUGGESTIONS  FOR  ITS 
REVIVAL  AND  DEVELOPMENT. 

By  John  H.  Stokes,  A.  B.,  M.  D. 
(Archives  of  Dermatology  and  Syphilology, 
Vol.  2,  No.  4,  October,  1920.) 

The  first  requirement  for  the  development 
of  proficient  clinical  service  is  a proficient 
syphilographer.  His  success  must  be  meas- 
ui’ed  by  his  ability  to  secure  the  co-operation 
of  his  colleagues.  He  must  inspire  them  to 
contribute  their  diagnostic  acumen  to  the 
study  of  some  particular  aspect  of  the  dis- 
ease. He  must  be  able  to  check  up  the  results 
of  individual,  diagnostic,  therapeutic,  and  re- 
search procedures  against  the  knowledge  of 
the  disease  as  a result  of  .such  experience. 
There  is  the  necessity  of  the  diagnostic  in- 
stinct and  finally,  the  ability  to  master  data. 

One  of  the  most  serious  difficulties  to  over- 
come in  creating  ideal  clinical  syphilology  is 
the  tendency  of  clinicians  to  fall  into  routine 
ways  and  ‘ ‘ unconsciously  carry  in  their  minds 
a few  syphilological  ipse  dixits.’’  An  ideal 
syphilologist  must  have  discernment  and  must 
not  rely  entirely  on  the  more  or  less  establish- 
ed ipse  dixit s.  Another  difficulty  is  the  natur- 
alness of  subjectivism.  Great  effort  should  be 
made  to  overcome  impressionism  which  is 
liable  to  creep  in  most  unconsciously. 

In  time  it  is  to  be  hoped  that  the  field  of 
syphilology  will  be  able  to  obtain  an  estimate 
of  the  prognosis  of  syphilis  very  much  in  the 
same  way  as  Dreyer  obtains  an  estimate  of 
the  prognosis  in  tuberculosis. 
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AVith  all  the  other  demands  made  for  de- 
velopment, the  importance  of  records  cannot 
be  overlooked.  An  ideal  record  system  for 
syphilis  must  contain  definite  information  in 
terms  and  time  and  quantity  on  the  following 
points : 

1.  Negative  as  well  as  positive  findings. 

2.  The  personal  re.sistance  of  the  patient 
to  infection  and  evidence  of  individual  pe- 
culiarities in  tlie  course  of  tlie  disea.se. 

3.  Data  from  which  to  infer  on  definite 
knowledge  in  regard  to  the  strain  and  pecu- 
liarities of  the  infecting  organism. 

4.  The  duration  of  the  disease. 

5.  The  type,  duration,  and  intensity  of 
treatment. 


A ' E N E R E A L I)  1 8 E A S E S — P 1 1 A"  S I CT  A N ’ S 
RESPONSIBILITA^  FOR  THEIR 
CONTROL. 

By  Alillard  Knowlton,  AI.  D. 
(Alodern  Aledicuue,  A ol.  Ill,  No.  1,  Januarv. 

1921.) 

The  venereal  diseases  are  for  the  physiciaiis 
alone.  Osteopaths,  chiropractors,  and  Cliris- 
tian  Bcientists  are  comstrained  to  witlulraw 
from  the  field.  This  adds  a greater  responsi- 
bility to  the  medical  man.  He  must  in  the 
first  place  be  thorough.  Carelessness  im- 
pre.sses  the  patient  unfavorably  and  lie  loses 
faith  in  the  medical  profession.  If  the  med- 
ical profession  is  to  maintain  its  jirestige  and 
the  confidence  of  the  public  it  must  lie  able 
to  meet  the  increasing  demands  of  an  enlight- 
ened public. 

Remembering  that  each  uncured  ease  of 
venereal  disease  is  dangerous  to  the  pulilic, 
tlie  physician  must  either  undertake  to  give 
tlie  best  possible  treatment  or  refer  him  to  a 
physician  who  Avill.  It  is  within  the  physi- 
cian s power  and  his  responsibility  to  see  that 
proper  treatment  is  given  to  all  sufferers,  re- 
gardless of  race,  color,  or  .social  position. 
Most  patients  can  alfoi*d  to  pay  a reasonable 
fee,  and  for  those  in  an  infectious  stage  who 
cannot,  the  boards  of  health  provide  arsphe- 
namiiie  free.  It  is  up  to  the  physician  to  be 
big-hearted  enough  to  .see  that  the  drug  is 
properly  administered. 

In  rural  states,  it  is  propo.sed  that  the  med- 
ical men  of  each  community  confer  and  select 
one  man  who  is  willing  to  make  a specializa- 


tion of  the  study  of  venereal  disea.ses.  This 
man,  who  thus  qualifies  himself  should  be 
selected  to  treat  the  indigent  patients.  This 
plan  would  be  advantageous  to  the  medical 
profession  and  to  the  public. 

It  is  the  duty  of  the  medical  men  to  prevent 
spread  of  venereal  disea.ses  by  the  proper 
treatment  of  the  existing  cases.  For  the  best 
results,  united  and  co-operative  efforts  for  en- 
couraging specialization  are  required. 


Personals  and  News  Items. 

Dr.  C.  P.  Si.sco  lias  moved  from  Usage  to 
Springdale. 

Dr.  J.  G.  Alitchell  of  El  Dorado  lias  return- 
ed from  New  A'ork  wliere  he  attended  the  eye, 
ear,  no.se  and  tliroat  clinics. 

Dr.  L.  A . Parmley,  recently  of  the  U.  S. 
Navy,  lias  moved  to  Little  Roc'k  with  office  in 
the  new  Exchange  Bank  Building. 

Dr.  AA".  AI.  Alatthews,  of  Cro.ssett,  has  re- 
moved to  Little  Rock  and  opened  an  office  in 
the  Boyle  Building. 

The  Cooper  Clinics,  Fort  Smith,  announce 
the  addition  to  their  staff  of  Dr.  Alanford  R. 
AA’altz,  who.se  practice  pertains  to  disea.ses  of 
the  eye,  ear,  nose  and  throat. 

The  Aiartin  Clinic  of  Hot  Springs,  founded 
by  the  late  Dr.  E.  H.  Aiartin,  will  be  con- 
tinued by  his  associates  with  Dr.  E.  A.  Pur- 
dum  chief  of  .staff. 

Dr.  L.  0.  AA'eldon,  U.  S.  P.  H.  S.,  AA'ashing- 
ton,  D.  C.,  who  was  .stationed  in  Little  Rock 
in  1918,  .succeeding  Dr.  L.  C.  Pierce,  has  re- 
turned to  Little  Rock  and  has  taken  charge 
of  the  newly  authorized  Public  Health  Service 
Hospital  at  Fort  Roots. 

It  took  Ehrlich  bOfi  experiments  to  discover 
a way  to  give  a man  arsenic  enough  to  kill 
.syphilis  germs  in  his  Wood  without  running 
the  risk  of  killing  him.  He  called  the  result 
6-0-6  or  “salvarsan.”  In  this  country  the 
United  States  Government  supervises  its  pro- 
duction through  the  Hygienic  Laboratory  of 
the  Public  Health  Service  and  calls  it  arsphe- 
namine. 

The  July  issue  of  the  Medical  Re  view  of 
Reviews  will  contain  a lengthy  original  con- 
tribution by  Alme.  Curie  entitled  “The  Radio 
Elements  and  their  application.”  It  is,  Ave 
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believe,  the  first  and  only  eontribntion  which 
this  noted  scientist  has  made  to  an  American 
publication  aiuf  is  extremely  valuable.  A 
coi\v  of  the  duly  issue  containing-  it  will  be 
sent  •i-ratis  to  any  physician  making  the  re- 
cpiest. 

Address  the  iVledical  Review  of  Reviews, 
bl  East  both  Street,  New  York. 

Cancer,  probably  the  most  dreaded  of  all 
disea.ses,  is  on  the  increase  in  America  and 
throughout  the  world  in  spite  of  the  fact  that 
it  is  curable  if  treated  early,  says  the  U.  S. 
Public  Health  Service.  In  its  death  toll  in 
the  Pnited  States  cancer  already  ranks  among 
tuberculosis,  pjieumonia,  heart  disease  and 
diseases  of  the  kidney,  and  it  is  much  more 
feared  than  any  of  these.  This  is  because  of 
the  ignorance  of  the  public,  the  difficulty  of 
detecting  cancer  in  its  early  stages  and  the 
fact  that  when  it  has  reached  the  recogniz- 
able stage  it  has  gone  beyond  the  curable 
stage. 

The  medical  world  today  believes  that  work 
for  the  control  of  cancer  should  l)e  largely 
similar  to  that  so  successfully  caried  on  in 
tuberculosis;  that  is,  it  should  consist  mainly 
in  widespread  education  of  the  general  public 
to  recognize  cancer  in  its  precancerous  state, 
it  should  train  the  people  at  the  first  alarm 
to  seek  the  advice  of  a competent  physician, 
and  it  should  keep  the  public  freely  advised 
of  the  latest  scientific  knowledge  concerning 
cancer,  its  causes,  prevention  and  cure. 

BUREAU  OF  VITAL  STATISTICS. 

Arkansas  State  Board  of  Health 
Little  Rock,  Ark. 

It  is  important  that  a child’s  birth  be  re- 
corded : — 

To  establish  identity  and  nationality. 

To  prove  legitimacy. 

To  show  when  a child  has  the  right  to  enter 
or  leave  school. 

To  show  wlien  the  child  has  the  right  to 
seek  employment. 

To  establish  the  right  of  inheritance  of 
property. 

To  prove  liability  to  or  exemption  from 
military  duty. 

To  establish  the  right  to  vote. 


To  qualify  to  hold  title  to,  and  to  buy  and 
sell  real  estate. 

To  ])rove  the  age  at  which  the  marriage 
contract  may  be  entered  into. 

To  e.stablish  the  right  to  i)assports  for  for- 
eign travel  and  return. 

To  prove  the  mother’s  right  to  a widow’s 
pension. 

To  make  possible  statistical  studies  of 
health  conditions. 

It  is  the  duty  of  the  physician  or  midwife 
attending  at  a birth  to  file  a certificate  of 
that  birth  with  the  Local  Registrar  of  the 
township  in  which  it  occurs  within  ten  days 
thereafter.  Every  mother  should  see  that 
her  doctor  files  a report  of  her  baby's  birth. 

The  registration  of  births  is  the  foundation 
on  which  rests  the  enforcement  of  compul- 
sory education  and  child  labor  laws.  Laws 
regulating  the  age  of  consent  can  not  be  rig- 
idly enforced  so  long  as  the  age  of  the  girl 
depends  on  the  statements  of  interested  per- 
sons rather  than  on  official  records.  In  fact, 
ihere  is  hardly  a relation  in  life  from  the 
cradle  to  the  grave  in  which  such  records 
may  not  prove  of  the  greatest  value. 

Death  registration  is  equally  important : — 

To  secure  complete  and  accurate  informa- 
tion as  to  deaths  of  all  human  beings,  with 
dates  of  deaths  and  causes,  so  that  prevent- 
able causes  of  deaths  may  l)e  eliminated  and 
lives  lengthened. 

That  the  various  public  health  agencies — 
national,  state  and  municipal — may  know  the 
number  of  deaths  that  occur  and  thereby  may 
operate  wisely. 

That  epidemic  diseases  may  be  detected 
promptly  and  handled  efficiently. 

That  homeseekers  and  outside  capital  may 
be  guided  in  the  selection  of  safe  and  health- 
ful localities  by  accurate  information  rather 
than  misstatement  of  interested  persons. 

That  life  insurance  companies  may  be  en- 
abled to  intelligently  engage  in  movements 
to  ijrotect  their  policy  holders  from  deaths 
and  suffering  due  to  preventable  diseases  and 
accidents,  and  to  promptly  settle  claims. 

That  the  settlement  of  estates  and  matters 
of  inheritance,  pensions,  etc.,  may  be  definite- 
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ly  settled  by  official  records  instead  of  by  the 
memory  of  interested  witnesses. 

Death  certificates  are  filed  by  the  under- 
taker who  handles  the  dead  body,  or  the  per- 
son so  acting,  and  no  burial  permit  shall  be 
issued  until  death  certificate  has  beeen  filed 
after  it  has  been  properly  signed  by  the  last 
attending  physician. 

NOTICE — Failure  to  comply  with  this  law 
subjects  one  to  a penalty'  of  fine  and  impris- 
onment. 

Tekarkix. — Many  physicians  have  receiv- 
ed a sixteen  page  pamphlet,  “Therapeutic 
Leaves.”  “Therapeutic  Leaves”  purports  to 
be  a periodical,  published  as  “a  medium  for 
the  dissemination  of  knowledge  pertaining  to 
therapeusis.  ” Actually  it  is  an  advertising 
medium  dealing  with  the  products  of  the  Na- 
tional Bio-Chemical  Laboratory  “Osmo-Calcic 
Solution,”  “Tekarkin”  and  “Osmotic  Man- 
gano-Potassic  solution.”  These  three  prepar- 
ations are  said  to  be  the  formulas  of  Edward 
Percy  Robinson,  who  lives  in  Mount  Vernon, 
N.  Y.,  and  has  an  office  in  New  York  City. 
They  are  used  by  Dr.  Robinson  in  the  treat- 
ment of  cancer.  A package  containing  about 
65  minims  of  Tekarkin  and  one  ounce  each  of 
the  other  preparations  sells  for  ten  dollars. 
Most  of  the  material  in  “Therapeutic  Leaves” 
is  a rehash  of  four  papers  piiblished  by  Ed- 
ward Percy  Robinson  in  the  New  York  Medi- 
cal Record.  In  these  Robinson  advanced  the 
theory  that  cancer  is  caused  by  an  exce.ss  of 
sodium  chlorid  in  the  blood  and  tissues,  and 
that  it  can  be  cured  by  administering  a sohi- 
tion  of  potassium  nitrate.  However,  “Home- 
made solutions,”  says  Dr.  Robinson,  “are  apt 
to  be  disappointing,”  and  hence  a solution 
of  this  chemical  is  sold  as  Tekarkin.  This 
dilute  potassium  nitrate  solution  sells  at  the 
rate  of  sixty-seven  dollars  an  ounce.  At  one 
time  Dr.  Robinson  specialized  in  “facial  con- 
touring.” Except  for  the  articles  that  have 
been  published  in  the  Medical  Record,  liter- 
ature does  not  indicate  that  Edward  Percy 
Robinson  can  la.y  claim  to  special  knowledge 
of  or  skill  in  the  ti’eatment  of  cancer  [Jour. 
A.  M.  A.,  May  28,  1921,  p.  1514). 


CONSTITUTION  AND  BY-LAWS 

OP  THE 

ARKANSAS  MEDICAL  SOCIETY. 

1921. 

CONSTITUTION. 

Article  I. — Name  of  the  Society. 

The  name  and  title  of  this  organization 
shall  be  the  Arkansas  Medical  Society. 

Article  II. — Purposes  op  the  Society. 

The  purposes  of  this  Society  shall  be  to 
federate  and  bring  into  one  compact  organ- 
ization the  entire  medical  profession  of  the 
State  of  Arkan.sas  and  to  unite  with  similar 
societies  of  other  States  to  form  the  American 
Medical  Association ; to  extend  medical 
knowledge  and  advance  medical  science ; to 
elevate  the  standard  of  medical  education, 
and  to  secure  the  enactment  and  enforcement 
of  just  medical  laws;  to  promote  friendly  in- 
tercourse among  physicians ; to  guard  and 
foster  the  material  interests  of  its  members 
and  to  protect  them  against  imposition  ; and 
to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  State  medicine, 
so  that  the  profession  shall  become  more 
capable  and  honorable  within  itself,  and  more 
useful  to  the  public,  in  the  prevention  and 
cure  of  disease,  and  in  prolonging  and  adding 
(omfort  to  life. 

Article  III. — Component  Societies. 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Society. 

Article  IV. — Composition  op  the  Society. 

Section  1.  This  Society  .shall  consist  of 
members,  delegates  and  guests. 

Sec.  2.  Members.  The  members  of  this 
Society  .shall  be  the  members  of  the  compo- 
nent county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be 
tho.se  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  repre- 
sent their  respective  component  societies  in 
the  House  of  Delegates  of  this  Society. 

Sec.  4.  Guests.  Any  distinguished  phy- 
sician not  a resident  of  this  State,  who  is  a 
member  of  hi«  own  State  Society,  may  be- 
come a guest  during  any  Annual  Session  on 
invitation  of  the  officers  of  this  Society,  and 
shall  be  accorded  the  privilege  of  participat- 
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iii^  in  all  of  the  scientific  work  for  that  Ses- 
sion. 

Article  V. — IIottse  of  Delegates. 

The  House  of  Deleg’ates  shall  be  the  legis- 
lative body  of  the  Society,  and  shall  consist 
of:  (1)  Delegates  elected  by  the  component 
comity  societies;  (2)  the  Councilors;  and  (3) 
e.r-0-fficio,  the  President  and  Secretary  of  this 
Society. 

Article  VI. — Council. 

The  Council  shall  consist  of  the  Councilors, 
and  the  President  and  Secretary,  ex-officio. 
P>esides  its  duties  mentioned  in  the  By-Laws, 
it  shall  constitute  the  Finance  Committee  of 

the  House  of  Delegates.  Six  ’mil 

constitute  a (piorum. 

Article  AHI. — Sections  and  District 
Societies. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society 
into  appropriate  sections,  and  for  the  organ- 
izations of  such  Councilor  District  Societies 
as  will  promote  the  best  interests  of  the  pro- 
fession, such  societies  to  be  composed  exclu- 
sively of  members  of  component  county  soci- 
eties. 

Article  VIII. — Sessions  and  Meetings. 

Section  1.  The  Society  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  general  meetings,  which  shall  be 
open  to  all  registered  members  and  guests. 

Sec.  2.  The  time  and  place  for  holding 
each  annual  session  shall  be  fixed  by  fhe 
House  of  Delegates. 

Article  IX. — Officers. 

Section  1.  The  officers  of  this  Society 
shall  be  a President,  three  Vice  Presidents,  a 
Secretary,  a Treasurer  and  ten  Councilors. 

Sec.  2.  The  officers,  except  the  Councilors, 
shall  be  elected  annually.  The  terms  of  the 
Councilors  shall  be  for  two  years,  those  first 
elected  serving  one  and  two  years,  as  may  be 
arranged,  so  that  after  the  first  year  five 
Councilors  shall  be  elected  annually  to  serve 
two  years.  All  these  officers  shall  serve  until 
their  successors  are  elected  and  installed. 

Article  X. — Reciprocity  of  Membership 
WITH  Other  State  Societies. 

In  order  to  broaden  profe.ssional  fellowship 
this  Society  is  ready  to  arrange  with  other 


State  Medical  Societies  for  an  interchange  of 
certificates  of  membership,  so  that  members 
moving  from  one  State  to  another  may  avoid 
the  formality  of  re-election. 

Article  XI. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  per  cap- 
ita assessment  on  each  component  society. 
The  amount  of  the  assessment  shall  be  fixed 
by  fhe  House  of  Delegates,  but  shall  not  ex- 
ceed the  sum  of  $3.00  per  capita  per  annum, 
except  on  four-fifths  vote  of  the  Delegates 
present.  Funds  may  also  be  raised  by  volun- 
tary contributions,  from  the  Society’s  publi- 
cations and  in  any  other  manner  approved  by 
the  House  of  Delegates.  Funds  may  be  ap- 
propriated by  the  House  of  Delegates  to  de- 
fray the  expenses  of  the  Society  for  publica- 
tions, and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  profession.  All 
resolutions  appropriating  funds  must  be  re- 
ferred to  the  Finance  Committee  before 
action  is  taken  thereon. 

Article  XII. — Referendum. 

Section  1.  A General  Meeting  of  the  So- 
ciety may,  by  a two-thirds  vote  of  the  mem- 
bers present,  order  a general  referendum  on 
any  question  pending  before  the  House  of 
Delegates  and  when  so  ordered  the  House  of 
Delegates  shall  submit  such  question  to  the 
members  of  the  Society,  who  may  vote  by 
mail  or  in  person,  and,  if  the  members  vot- 
ing shall  comprise  a majority  of  all  the  mem- 
bers of  the  Society  a majority  of  such  vote 
shall  determine  the  question  and  be  binding 
on  the  House  of  Delegates. 

Sec.  2.  The  House  of  Delegates  may,  by  a 
two-thirds  vote  of  its  own  members,  submit 
any  question  before  it  to  a genei*al  referen- 
dum, as  provided  in  the  preceding  section, 
and  the  result  shall  be  binding  on  the  House 
of  Delegates. 

Article  XIII. — The  Seal. 

The  Society  shall  have  a common  seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

Article  XIV. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  Delegates  present  at  any  Annual 
Session,  provided  that  such  amendment  shall 
have  been  presented  in  open  meeting  at  the 
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previous  Annual  Session,  and  that  it  shall 
have  been  published  twice  during  the  year 
in  tlie  bulletin  or  journal  of  this  Society,  or 
sent  officially  to  each  component  societ.y  at 
least  two  montlis  before  the  meeting  at  which 
final  action  is  to  be  taken. 


BY-LAWS. 

Chapter  I. — Membership. 

Section  1.  Tlie  name  of  a physician  on 
the  properly  certified  roster  of  members  of  a 
component  societ'-  which  has  paid  its  annual 
asses.sment,  .shall  be  pnrna  facie  evidence  of 
niember.ship  in  this  Society. 

Sec.  2.  Any  per.son  who  is  under  sentence 
of  suspension  or  expulsion  from  a component 
society , or  whose  name  has  been  di’opped 
fi-oni  its  roll  of  members,  sliall  not  be  enti- 
tled to  any  of  the  rights  or  benefits  of  this 
Society,  nor  shall  he  be  permitted  to  take 
part  in  any  of  its  proceedings  until  lie  has 
been  relieved  of  such  disability. 

Sec.  3.  Each  member  in  attendance  at  the 
Annual  Se.ssion  shall  enter  Ids  name  on  the 
legistiation  book,  indicating  the  component 
society  of  which  he  is  a member.  AVhen  his 
right  to  membership  has  been  verified  by  ref- 
erence to  the  roster  of  his  society,  he  shall 
receive  a badge  which  shall  he  evidence  of  his 
light  to  all  the  privileges  of  membership  at 
that  se.ssion.  No  member  shall  take  part  in 
any  of  the  proceedings  of  an  Annual  Session 
until  he  has  complied  with  the  provisions  of 
this  section. 

C/Hapter  II. — Annuaij  and  Specl\l  Sessions 
OP  the  Society. 

Section  I.  The  Society  shall  hold  an  an- 
nual session  at  such  time  and  place  as  has 
been  fixed  by  the  House  of  Delegates  at  the 
preceding  annual  .session. 

Sec.  2.  Special  meetings  of  either  the  So- 
ciety or  of  tlie  House  of  Delegates  shall  lie 
called  by  the  President  on  petition  of  twenty 
delegates  or  fifty  members. 

Chapter  III. — (teneral  Meetings. 

Section  1.  All  registered  members  may 
attend  and  participate  in  the  proceedings  anil 
discussions  of  the  General  Meetings  and  of 
the  Sections.  The  General  Meetings  shall  be 


presided  over  by  the  President  or  bj*  one 
of  the  Vice  Presidents,  and  before  them  shall 
be  heard  the  address  of  the  President  and 
the  orations,  and  such  scientific  papers  and 
discussions  as  may  be  arranged  for  in  the 
program. 

Sec.  2.  The  General  Meetings  may  recom- 
mend to  the  House  of  Delegates  the  appoint- 
ment of  committees  or  commissions  for  scien- 
tific investigation  of  special  interest  and  im- 
portance to  the  profe.ssion  and  public. 

Chapter  lAh — House  op  Delegates. 

Section  1.  The  Hou.se  of  Delegates  shall 
meet  on  the  first  day  of  the  Annual  vSession. 
It  may  adjourn  from  time  to  time  as  may  be 
nece.ssary  to  complete  its  busine.ss;  provided, 
that  its  hours  shall  conflict  as  little  as  possible 
with  tlie  General  Meetings.  The  order  of  bu.s- 
ine.ss  sliall  be  arranged  as  a separate  section 
of  the  program. 

Sec.  2.  Eacli  component  county  society 
shall  be  entitled  to  send  to  the  Hou.se  of  Dele- 
gates each  year  one  delegate  for  every  twenty- 
five  members,  and  one  for  each  major  fraction 
thereof,  provided  that  its  annual  report  and 
asse.s.sments  are  in  the  hands  of  the  Secretary 
thirty  days  prior  to  the  annual  meeting. 
Every  component  society,  however,  regardless 
of  its  number  of  member.s,  which  has  com- 
plied with  this  Section,  is  entitled  to  one 
delegate. 

Sec.  3.  A majority  of  the  Delegates  regis- 
tered .shall  constitute  a cpiorum. 

Sec.  4 It  shall,  through  its  officers.  Coun- 
cil and  otherwi.se,  give  diligent  attention  to 
and  foster  the  .scientific  work  and  spiiut  of  the 
Society,  and  shall  constantly  study  and  strive 
to  make  each  Annual  Ses.sion  a stepping-stone 
to  future  ones  of  higher  interest. 

Sec.  o.  It  shall  consider  and  advise  as  to 
the  material  interests  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  on  the  profe.ssion, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public  health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Sec.  fi.  It  shall  make  careful  incjuirv  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to 
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:i(l(i|)t  sui'li  inetliods  as  may  he  deemed  most 
efficient  for  hnildiiifi'  np  and  increasing'  the 
interest  in  such  county  societies  as  already 
exist,  and  for  organizing  the  profession  in 
comities  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to  pro- 
mote friendly  intercourse  among  physicians 
(d'  the  same  locality,  and  shall  continue  these 
efforts  until  every  physician  in  every  county 
of  tlie  State  who  is  reputable  and  eligible 
lias  been  brought  under  medical  society  in- 
fluence. 

Sec.  7.  It  shall  encourage  post-graduate 
and  research  work,  as  well  as  home  study, 
and  shall  endeavor  to  have  the  results  util- 
ized and  intelligently  diseu.ssed  in  the  county 
societies. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  9.  It  shall  divide  the  State  into  Coun- 
cilor Districts,  specifying  what  counties  each 
district  shall  include,  and,  when  the  best  in- 
terest of  the  Society  and  profe.ssion  will  be 
promoted  thereby,  organize  in  each  a district 
medical  society,  and  all  meml)ers  of  compo- 
nent county  societies  shall  be  members  in  such 
district  .societies. 

Sec.  10.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Society  who  are  not  members 
of  the  House  of  Delegates.  Such  committees 
shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate 
on  their  reports. 

Sec.  11.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the 
Society  l)efore  they  shall  become  effective. 

Chapter  V. — Election  op  Officers. 

Section  1.  Tbe  House  of  Delegates  on  the 
first  day  of  the  annual  session  shall  select  a 
Committee  on  Nominations,  consisting  of  ten 
delegates,  no  two  of  whom  shall  he  from  the 
same  Councilor  District.  It  shall  be  the  duty 
of  this  committee  to  con.sult  with  the  members 
of  the  Society  and  to  hold  one  or  more  meet- 
ings at  which  the  he.st  interests  of  the  So- 
ciety and  of  the  profession  of  the  State  for 
the  ensuing  year  shall  be  carefully  consid- 
ered. The  committee  shall  report  the  result 
of  its  deliberations  to  the  House  of  Delegates 


in  the  shape  of  a ticket  containing  tbe  names 
of  three  members  for  the  office  of  President 
and  of  one  member  for  each  of  the  other 
offices  to  be  filled  at  that  annual  session.  No 
two  candidates  for  President  shall  be  named 
from  the  same  county. 

Sec.  "2.  All  elections  shall  he  by  ballot, 
except  where  there  is  only  one  candidate, 
when  election  may  be  made  by  acclamation, 
and  a majority  of  the  votes  cast  shall  be  neces- 
,sary  to  elect. 

Sec.  3.  The  report  of  the  Nominating 
Committee  shall  be  the  first  order  of  business 
of  the  House  of  Delegates  on  the  afternoon  of 
the  last  day  of  the  General  Se.ssion. 

Sec.  4.  The  election  of  officers  shall  he  the 
second  order  of  busine.ss  of  the  House  of 
Delegates  on  the  afternoon  of  the  last  day  of 
the  General  Session. 

Sec.  b.  Any  person  known  to  have  so- 
licited votes  for  or  .sought  any  office  within 
the  gift  of  this  Society  shall  he  ineligible  for 
any  office  for  two  years.  No  member  shall  be 
eligible  to  any  office  of  this  Society  who  is  not 
in  attendance  at  the  meeting  at  which  the 
election  is  held. 

Cfiapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Society  and  of  the  House 
of  Delegates;  .shall  appoint  all  comittees  not 
otherwi.se  provided  for;  he  shall  deliver  an 
annual  addre.ss  at  such  time  as  may  be  ar- 
ranged, and  shall  ])erforni  such  other  duties 
as  custom  and  parliamentary  usage  may  re- 
(piire.  He  shall  be  the  real  head  of  the  pro- 
fession of  the  State  during  his  term  of  office, 
and,  as  far  as  practicable,  .shall  visit,  by  ap- 
pointment, the  various  sections  of  the  State 
and  a.ssi.st  the  Councilors  in  building  np  the 
county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  Vice  Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  the  President’s  death,  resig- 
nation or  removal,  the  Council  shall  select 
one  of  the  Vice  Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  hond  in 
the  sum  of  $3,000.  He  shall  demand  and  re- 
ceive all  funds  due  the  Society,  together  with 
hepuests  and  donations.  He  shall  pay  money 
out  of  the  Ti-easury  only  on  a written  order 
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of  the  President,  countersigned  by  the  Sec- 
retai-y;  he  shall  subject  his  accounts  to  such 
examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  ac- 
count of  his  doings  and  of  the  state  of  the 
funds  in  his  hands. 

Sec.  4.  The  Secretary  shall  give  bond  in 
the  sum  of  $3,000 ; he  shall  attend  the  Gen- 
eral Meetings  of  the  Society  and  the  meet- 
ings of  the  House  of  Delegates,  and  .shall 
keep  minutes  of  their  respective  proceedings 
in  separate  record  books.  He  shall  be  ex- 
officio  Secretary  of  the  Council.  He  shall  be 
custodian  of  all  record  books  and  papers  be- 
longing to  the  Society,  except  such  as  prop- 
erly belong  to  the  Treasurer,  and  shall  keep 
account  of  and  promptly  turn  over  to  the 
Treasurer  all  funds  of  the  Society  which 
come  into  his  hands.  He  shall  provide  for 
the  registration  of  the  members  and  delegates 
at  the  annual  session.  He  shall,  with  the 
co-operation  of  the  secretaries  of  the  compo- 
nent societies,  keep  a card-index  register  of 
all  the  legal  practitioners  in  the  State  by 
counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and,  on  request,  shall 
transmit  a copy  of  this  list  to  the  American 
Medical  Association.  He  shall  aid  the  Coun- 
cilors in  the  organization  and  improvement 
of  the  county  societies  and  in  the  extension 
of  the  power  and  usefulness  of  this  Society. 
He  shall  conduct  the  official  correspondence, 
notifying  members  of  meetings,  officers  of 
their  election  and  committees  of  their  ap- 
pointment and  duties.  He  shall  employ  .such 
assistants  as  may  be  ordered  by  the  House  of 
Delegates,  and  shall  make  an  annual  report 
to  the  House  of  Delegates.  He  shall  supply 
all  component  societies  with  the  necessary 
blanks  for  making  their  annual  reports ; .shall 
keep  an  account  with  the  component  socie- 
ties, charging  against  each  society  its  assess- 
ment, collect  the  same  and  turn  it  over  to  the 
Treasurer,  taking  his  receipt  therefor.  Act- 
ing with  the  Committee  on  Scientific  Work, 
he  shall  prepare  and  issue  all  programs.  The 
amount  of  his  salary  shall  be  fixed  by  the 
House  of  Delegates. 

Sec.  5.  The  Council  shall  have  authority 
to  accept  or  reject  all  bonds. 

Chapter  VII. — Councie. 

Section  1.  The  Council  shall  meet  on  the 
first  day  of  the  annual  session  and  daily 


during  the  session  and  at  such  other  times  as 
necessity  may  require,  subject  to  the  call  of 
the  chairman  or  on  a petition  of  three  Coun- 
cilors. It  shall  meet  on  the  last  day  of  the 
annual  session  of  the  Society  to  organize 
and  outline  the  work  for  the  ensuing  year.  It 
shall  select  a chairman  and  a clerk,  who,  in 
the  absence  of  the  Secretary  of  the  Society, 
shall  keep  a record  of  its  proceedings.  It 
shall,  through  its  chairman,  make  an  annual 
written  report  to  the  House  of  Delegates. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  the  counties  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  in- 
quiring into  the  condition  of  the  profession, 
and  for  improving  and  increasing  the  zeal  of 
the  county  societies  and  their  members.  He 
shall  make  an  annual  written  report  of  his 
work,  and  of  the  condition  of  the  profession 
of  each  county  in  his  di.strict  at  the  annual 
session  of  the  House  of  Delegates.  The  nec- 
essary traveling  expenses  incufred  by  such 
Councilor  in  the  line  of  the  duties  herein  im- 
posed may  be  allowed  on  a properly  itemized 
statement ; but  this  shall  not  be  construed  to 
include  his  expenses  in  attending  the  Annual 
Session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  Board  of 
Censors  of  the  Society.  It  shall  consider  all 
questions  involving  the  right  and  standing  of 
members,  whether  in  relation  to  other  mem- 
bers, to  the  component  societies,  or  to  this 
Society.  All  questions  of  an  ethical  nature 
brought  before  the  House  of  Delegates  or  the 
General  Meeting  .shall  be  referred  to  the 
Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the 
conduct  of  members  or  component  societies, 
on  which  an  appeal  is  taken  from  the  de- 
cision of  an  individual  Councilor. 

Sec.  4.  In  spar.sely  settled  sections  it  shall 
have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suit- 
ably designated  so  as  to  di.stinguish  them 
from  district  societies,  and  these  societies, 
Avhen  organized  and  chartered,  shall  be  enti- 
tled to  all  rights  and  privileges  provided  for 
component  societies  until  such  counties  shall 
be  organized  separately. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
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of  all  proeeedino's,  traiisaetions  and  memoirs 
of  the  Soeiety,  and  shall  have  authority  to 
appoint  an  editor  and  sneh  assistants  as  it 
deems  necessary.  All  money  received  by  the 
Council  and  its  ag’ents,  resulting:  from  the 
discharge  of  the  duties  assigned  to  them,  must 
he  ])aid  to  the  Treasurer  of  the  Soeiety.  It 
shall  annually  audit  the  accounts  of  the 
Treasurer  and  Secretary  and  other  agents  of 
this  Society  and  present  a statement  of  the 
siune  in  its  annual  repori  to  the  House  of 
Delegates,  which  report  shall  also  specify  the 
character  and  cost  of  all  the  publications  of 
the  Society  during  the  year,  and  the  amount 
of  all  other  property  belonging  to  the  Society 
under  its  control,  with  such  suggestions  as  it 
may  deem  necessary.  In  the  event  of  a va- 
cancy in  the  office  of  the  Secretary  or  of  the 
Trea-surer,  the  Council  shall  till  the  vacancy 
until  the  next  annual  election. 

Sec.  6.  In  case  of  a vacancy  in  the  office 
of  delegate,  the  Council  shall  have  authority 
to  seat  any  member  of  that  county  society 
in  attendance  at  said  meeting  as  delegate, 
with  full  right  to  perform  all  the  duties  of 
that  office. 

Ch.\pter  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Health  and  Public  In- 
struction. 

A Committee  on  Medical  Legislation. 

A Committee  on  Scientific  Exhibits. 

A Committee  on  Arrangements. 

Such  committees  shall  be  appointed  by  the 
President  unless  otherwise  provided,  so  that 
the  term  of  office  of  one  member  shall  expire 
every  year. 

Also  to  make  provision  for  the  permanent 
filling  of  all  vacancies  that  may  occur  through 
the  death,  resignation  or  removal  of  any 
member. 

Sec.  2.  The  Committee  on  Scientific  AVork 
shall  consist  of  three  members,  of  which  the 
Secretary  shall  be  one,  and  shall  determine 
the  character  and  scope  of  the  scientific  pro- 
ceedings of  the  Society  for  each  session,  sub- 
ject to  the  instructions  of  the  House  of  Dele- 
gates. Thirty  days  previous  to  each  annual 
session  it  shall  prepare  and  issue  a program 


i:i 

announcing  the  order  in  which  pajiers  and 
discussions  shall  be  })resented. 

Sec.  3.  The  Committee  on  Health  and 
Public  Instruction  shall  consist  of  three  mem- 
bers and  the  President  and  Secretary.  Under 
the  direction  of  the  House  of  Delegates  it 
shall  represent  the  Association  in  securing 
and  enforcing  legislation  in  the  interest  of 
public  health  and  of  scientific  medicine.  It 
shall  keep  in  touch  with  professional  and 
public  opinion,  shall  endeavor  to  shape  legis- 
laiton  so  as  to  secure  the  best  results  for  the 
whole  people,  and  shall  strive  to  organize  pro- 
fessional influence  so  as  to  promote  the  gen- 
eral good  of  the  community  in  local.  State 
and  national  alfairs  and  elections. 

Sec.  4.  The  Committee  on  Arrangements 
shall  be  appointed  by  the  component  society 
of  the  county  in  which  the  annual  session  is 
to  be  held.  It  shall  provide  suitable  accom- 
modations for  the  meeting  places  of  the  So- 
ciety and  of  the  House  of  Delegates,  and  of 
their  respective  committees,  and  shall  have 
general  charge  of  all  the  arrangements.  Its 
chairman  shall  report  an  outline  of  the  ar- 
rangements to  the  Secretary  for  publication 
in  the  program,  and  shall  make  additional 
announcements  during  the  session  as  occasion 
may  require. 

Chapter  IX. — County  Societies. 

■ Section  1.  All  countj’  societies  now  in 
affiliation  with  this  Society  or  those  which 
may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  and 
By-Laws,  shall,  on  application,  receive  a char- 
ter from  and  become  a component  part  of 
this  Society. 

Sec.  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Laws,  a medical  society  shall  be  organized  in 
every  county  in  the  State  in  which  no  com- 
ponent society  exists,  and  charters  shall  be 
issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  on 
approval  of  the  Council,  and  shall  be  signed 
by  the  President  and  Secretary  of  this  So- 
ciety. Upon  the  recommendation  of  the 
Council  the  House  of  Delegates  may  revoke 
the  charter  of  any  component  society  whose 
actions  are  in  conflict  with  the  letter  or  spirit 
of  this  Constitution  and  By-Laws. 
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Sec.  4.  Only  one  component  medical  so- 
ciety shall  he  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  shall  be 
made,  with  the  aid  of  the  Council  or  for  the 
District  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  .shall  decide  what  action 
shall  be  taken. 

Sec.  5.  Each  county  society  shall  .iudge  of 
the  (pialifications  of  its  own  members;  but,  as 
such  societies  are  the  only  portals  to  this  So- 
ciety and  to  the  American  Medical  Associa- 
tion, every  reputable  and  legally  registered 
physician  and  who  does  not  practice  or 
claim  to  practice,  nor  lend  his  support  to  any 
exclusive  sy.stem  of  medicine,  .shall  he  eligible 
to  membership.  Defore  a charter  is  issued  to 
any  county  society,  full  and  ample  notice  and 
opportunity  shall  be  given  to  every  such  phy- 
sician in  the  county  to  become  a member. 

Sec.  6.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  his 
county  in  refusing  him  membershii),  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  and  its  de- 
ci.sion  shall  be  final. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  be.st  and  mo.st  fairly  present 
the  facts;  but  in  case  of  every  appeal,  both 
as  a Board  and  as  individual  Councilors  in 
district  and  county  w'ork,  efforts  at  concilia- 
tion and  compromise  shall  precede  all  .such 
hearings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  this  State,  his  name,  on  recpiest, 
shall  be  transferred  without  cost  to  the  ros- 
ter of  the  county  society  into  whose  juris- 
diction he  moves,  and  this  request  must  be 
made  within  twelve  months  after  his  removal. 

Sec.  9.  A physician  living  near  a county 
line  may  hold  his  membership  in  that  county 
most  convenient  for  him  to  attend,  on  per- 
mission of  the  component  society  in  whose 
jurisdiction  he  resides. 

Sec.  10.  Each  component  society  shall 
have  general  direction  of  the  affairs  of  the 
profession  in  its  county,  and  its  influence 
shall  be  constantly  exerted  for  bettering  the 
scientific,  moral  and  material  condition  of 


every  physician  in  the  county;  and  system- 
atic efforts  shall  be  made  by  each  member, 
and  by  the  society  as  a whole,  to  increase  the 
membership  until  it  embraces  every  (pialified 
physician  in  the  county. 

Sec.  11.  At  some  meeting  in  advance  of 
the  Annual  Session  of  this  Society,  each 
county  society  shall  elect  a delegate  or  dele- 
gates to  represent  it  in  the  House  of  Dele- 
gates of  this  Society,  in  the  proportion  of  one 
delegate  to  each  twenty-five  members,  and 
one  for  each  major  fraction  thereof,  and  the 
Secretary  of  the  Society  shall  send  a ILst  of 
such  delegates  to  the  Secretary  of  this  So- 
ciety at  least  ten  days  before  the  Annual 
Session. 

Sec.  12.  The  Secretary  of  each  component 
society  shall  keep  a .ro.ster  of  its  members, 
and  of  the  non-affiliated  registered  physi- 
cians of  the  county,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  his 
State,  and  such  other  information  as  may  be 
deemed  necessary.  In  keeping  such  roster 
the  Secretary  shall  note  any  changes  in  the 
personnel  of  the  profession  by  death,  or  by 
removal  to  or  from  the  county,  and  in  mak- 
ing his  annual  report  he  shall  endeavor  to  ac- 
count for  every  physician  who  has  lived  in 
the  comity  during  the  year. 

Sec.  13.  The  Secretary  of  each  component 
society  shall  forward  its  assessment,  together 
with  its  roster  of  officers  and  members,  list  of 
delegates,  and  list  of  non-affiliated  physicians 
of  the  county,  to  the  Secretary  of  this  'Socie- 
ty on  January  1,  and  not  later  than  March  1 
of  each  year. 

Sec.  14.  Any  county  society  which  fails  to 
pay  its  a.ssessment,  or  make  the  report  re- 
(piired,  on  or  before  March  1,  shall  be  held 
as  suspended,  and  none  of  its  members  or 
delegates  shall  be  permitted  to  participate  in 
any  of  the  business  or  proceedings  of  the  So- 
ciety or  of  the  House  of  Delegates  until  such 
requirements  have  been  met. 

Chapter  X. — Miscellaneous. 

Section  1.  No  address  or  paper  before  the 
Society,  except  tho.se  of  the  President  and 
orators,  shall  occupy  more  than  twenty  min- 
utes in  its  delivery,  and  no  member  shall 
speak  longer  than  five  minutes  nor  more  than 
once  on  any  subject,  except  by  unanimous 
consent. 
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Skc.  2.  All  ));ipers  read  before  the  Soeiety 
or  any  of  the  Seetions  shall  become  its  i)rop- 
erty.  Each  paper  shall  he  dei)osite(l  with  the 
Secretary  when  read. 

Six',  d.  The  deliberations  of  this  Society 
shall  he  <>’overned  by  parliamentary  nsay,'e  as 
contained  in  Roberts’  Rules  of  Order,  when 
not  in  conflict  with  this  Constitution  and  By- 
Laws. 

Sec.  4.  The  Principles  of  Medical  Ethics 
jn-omnlo'ated  by  the  American  Medical  Asso- 
ciation shall  o’overn  the  conduct  of  members 
in  their  relations  to  each  other  and  to  the 
])nhlic. 

Chapter  XI. — Amendments. 

The  House  of  I)elep:ates  may  amend  any 
article  of  this  Constitution  by  a tw'o-thirds 
vote  of  the  Delejiates  present  at  any  Annual 
Session,  provided  that  such  amendment  shall 
have  been  presented  in  open  meeting'  at  the 
jn-evious  Annual  Session,  and  that  it  shall 
have  been  published  twice  during  the  year  in 
the  bulletin  or  journal  of  this  Society,  or  .sent 
officially  to  each  component  society  at  least 
two  months  before  the  meeting  at  which  final 
action  is  to  he  taken. 


Obituary. 


DR.  LEVI  D.  CRAWFORD.— Dr.  Levi  D. 
Ci'awford,  of  Marked  Tree,  died  at  Drakes- 
horo,  Ky.,  April  6,  1921,  after  a short  illness. 
Member  Craighead  County  Medical  Society. 
Aged  62. 


DR.  JOHN  W.  PATTON.— Dr.  John  AV. 
Patton,  of  ATorrilton,  died  May  11,  1921.  Aged 
53.  Dr.  Patton  had  been  in  declining  health 
for  a year  and  a half. 


County  Societies. 


CONAWAY  COUNTY. 

(Rei)orted  by  H.  E.  Alobley,  Sec.) 

The  regular  meeting  of  the  Conway  County 
Aledical  Society  was  held  in  the  Public  Library 
in  Morrilton,  April  19,  1921,  at  2 p.  m. 

Meeting  called  to  order  by  Dr.  B.  C.  Logan, 
President.  Alinutes  read  and  approved.  Dr. 


Holloway  of  Center  Ridge  wa.s  elected  to 
membershi)).  We  are  making  an  effort  to 
secure  all  the  new  members  ])ossible  and  have 
been  very  successful. 

Di'.  Robert  Caldwell  of  Little  Rock,  Coun- 
cilor for  this  District,  was  present  and  made 
a very  interesting  talk  on  the  functions  of 
the  medical  societies.  He  also  reported  a 
number  of  interesting  ea.ses. 

Dr.  Jack.son,  of  Center  Ridge,  presented  a 
ca.se  of  “dlaucoma”  and  Dr.  Caldwell  con- 
ducted a very  interesting  clinic  on  this  case. 
He  accompanied  this  clinic  with  a short  and 
intei'esting  lecture  on  the  eye. 

Present : Logan,  Jones,  Alobley,  Bi-adley, 
Bruce,  Alattliews,  Holloway,  and  Goatcher. 

Dr.  Patton,  of  Alorrilton,  who  until  this 
year  has  been  an  active  member  of  this  so- 
ciety, was  a visitor  at  this  meeting.  Dr.  Pat- 
ton had  been  in  bad  health  and  confined  to 
his  home  most  of  the  time  for  the  jiast 
eighteen  months.  This  was  the  first  meeting 
that  he  had  attended  since  he  l)ecame  ill,  and 
incidentally  it  was  the  la.st  meeting  that  he 
ever  attended,  as  his  death  occurretl  before 
the  next  regular  meeting. 


Book  Reviews. 

n.CNDBOOK  OF  THERAPY. — By  Oliver  T.  Osl)oriie, 
Professor  of  Tlierapeiitics,  Yale  Piiiversity  Medical 
School,  and  Morris  Pishbein,  Assistant  to  the  Editor, 
Journal  of  the  American  Medical  Association.  Sixtli 
Edition,  1920.  Published  by  the  American  Medical 
Association,  535  North  Dearborn  St.,  Chicago. 

The  object  of  this  book  is  to  .sugge.st  to  the 
physician  an  up-to-date  treatment  for  the  dis- 
eases considered.  It  includes  not  oidy  dry 
therapy,  but  everj-thing  that  has  to  do  with 
the  treatment  of  disease.  Every  doctor  should 
have  a copy. 

The  Story  op  the  American  Bed  Cross  in  Italy. 
— By  Charles  M.  Bakewell.  Published  by  The  Mc- 
Millan Company,  New  Pork,  1920.  lllustra  ;•  1. 
Price,  ,t2.00  net. 

This  book  tells  to  the  American  jieople  wlio 
contributed  so  generously  to  the  Red  Cross 
funds  the  simple  tale  of  what  their  dollars 
did  in  Italy.  It  is  a great  and  inspiring  rec- 
ord and  one  which  Americans  may  well  take 
pride.  Tliis  little  book  tells  not  only  of  the 
establishment  of  relief  centers,  work  house, 
traveling  canteens,  “asili’  for  the  cliildren 
and  large  hospitals,  but  also  of  tlie  building 
of  entire  cities  for  the  accommodation  of  ref- 
ugees from  the  Piave  and  from  Venice. 
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PROCEEDINGS 

OF  THE 

FORTY-FIFTH  ANNUAL  MEETING 

OF  THE 

Arkansas  Medical  Society 

Hot  Springs,  Ark.,  May  3,  4,  5,  1921. 


HOUSE  OF  DELEGATES. 

First  Day. 

Tuesday,  May  3,  1921. 

The  House  of  Delegates  was  called  to  or- 
der by  the  Pi-esideiit.  Dr.  G.  A.  Warren,  at 
9 ;45  o’clock,  a.  m. 

Invocation  by  Kev.  C.  E.  Ilieock,  pastor  of 
Uie  Presbyterian  Church. 

Ahuiglity  God,  our  Heavenly  Father,  we  how  before 
Thee  tliis  morning  as  the  One  ,and  the  only  One  en- 
titled to  our  worship.  We  bow  before  Thee  as  the 
all-powerful  On-’,  without  whose  help  we  can  accom- 
plish but  little  here  in  life.  We  bow  before  Thee  as 
the  giver  of  all  good  and  perfect  gifts.  At  the 
opening  of  this  convention  we  come  to  Thee  to  invoke 
Thy  presence  ami  Thy  blessing.  Thou  hast  stored 
up  Thy  treasures  through  all  the  earth.  Thou  hast 
given  unto  these  men  the  skill  and  wisdom  and  train- 
ing to  use  Thy  gifts  for  suffering  humanity.  Their 
lives  arc  consecrated  unto  a high  and  holy  purpose. 
O,  God ! come  and  l)less  them  as  Thy  servants,  and  so 
guide  them  in  all  their  deliberations,  so  lead  them 
by  thine  own  power  and  goodness  that,  in  their 
ministrations,  they  may  carry  out  Thy  work,  Thy 
plan  and  Thy  [uirpose.  O,  Father!  do  Thou  give 
unto  these  men  that  skill  of  the  Lord  Jesus  Christ, 
as  he  ministered  among  men,  as  he  freely  gave  him- 
self that  He  might  alleviate  the  ills  of  humanity, 
that  they  may  carry  into  their  work  not  only  the  skill, 
the  training  and  the  learning,  but  may  they  carry 
that  sweet,  gentle  spirit  that  cometh  from  Thyself, 
and,  with  it  all,  do  Thou  forgive  us  our  sins,  for  we 
are  but  fallible.  O do  Thou  lead  each  man  here  unto 
Thyself.  We  ask  it  in  the  name  and  for  the  sake 
of  Him  who  alleviated  us  and  gave  Himself  for  us. 
Amen ! 

President  Warren : Next  on  the  program 
is  an  Address  of  Welcome  for  the  city 


of  Hot  Springs.  It  is  my  pleasure  to  intro- 
duce to  you  Mr.  George  Beldiug,  Secretary  of 
the  Business  Men's  League,  of  Hot  Springs. 

ADDRESS  OF  WELCOME  FOR  THE  CITY. 

Mr.  George  K.  Belding : 

Mr.  President  and  Gentlemen  of  the  Convention: 

I offer  myself  this  morning  as  a very  jioor  substi- 
tute, as  Mr.  Nutt  was  expected  to  deliver  this  Ad- 
dress of  Welcome,  as  President  of  the  Business  IMen ’s 
League.  But,  on  an  occasion  of  this  kind,  Mr.  Nutt 
wanted  some  facts  and  figures  presented,  as  he  con- 
siders this  assemblage  most  important,  and  its  bear- 
ing on  the  city  of  Hot  Springs  one  that  is  extraor- 
dinary. 1 will  say  that  the  stage  setting  is  most 
perfect  for  a delightful  convention.  The  weather  is 
beautiful.  Your  faces  are  all  smiling,  and  I am  sure 
you  are  happy.  The  only  thing  that  I see  missing 
is  Ihe  numbers.  I regret  very  much  that  we  haven’t 
a better  representation,  but  I am  sure  they  will  be 
here  hiler 

Thft  reminds  me  of  a little  stoiw  T heard  on  op- 
timi-m  L'e  other  day.  When  we  consider  the  trials 
ami  1 ribulations,  the  vicissitudes  and  hardshi])s  that 
we  passed  through,  it  is  really  astonishing  that  we 
have  a convention  at  all.  We  are  .pist  now  going 
through  that  reconstruction  period  after  the  war 
where  we  are  feeling  the  pinch.  We  didn ’t  feel  it 
Ijefore.  We  were  all  living  in  luxury  during  the  war, 
and,  I am  afraid,  fell  into  haljits  of  extravagance 
that  it  will  take  us  a long  time  to  live  over.  But, 
from  now  on  we  will  really  feel  that  we  have  had  a 
war.  When  you  realize  the  prices  of  all  commodities 
that  prevail  at  the  present  moment,  and  the  condition 
of  all  the  communities  in  Arkansas,  the  prices  of 
lumber,  cotton,  and  grain,  and  the  idle  workmen,  the 
shops  and  factories  closed  down,  it  is  really  surprising 
to  me  that  we  will  have  a crowd  here  at  all.  So  that 
reminds  me  again  of  a story  on  optimism.  And,  I 
am  sure  that  the  physicians  of  Arkansas,  realizing 
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the  great  part  that  tliey  played  in  the  war,  and  the 
bravery  that  they  showed  all  along  the  line,  and  the 
niany  snf¥erings  that  they  went  through,  and  the 
assistance  that  they  gave,  not  only  with  their  help 
and  their  assistance,  but  their  money,  will  appreciate 
this  story.  And,  it  is  very  appropriate  at  this  par- 
ticular time,  just  after  the  big  flood  in  Arkansas. 
Just  at  flood  time,  wlien  the  waters  were  the  highest, 
there  was  an  old  man  whose  entire  property  had 
been  swejit  away,  with  the  exception  of  his  little  cabin, 
and  the  waters  were  roaring  and  rushing  by,  just  up 
to  the  eaves  of  the  house.  He  was  sitting  on  top  of 
the  roof.  One  of  his  neighbors,  about  a quarter  of 
a mile  away,  who  w'as  fortunate  enough  to  own  a 
skiff,  came  floating  by,  and  he  halloaed  and  said: 
“Hello,  Sam.’’  He  said,  “Good  morning,  Zeke.  ’ ’ 

‘ ‘ Why,  ’ ’ he  said,  ‘ ‘ all  of  your  fowl  have  been  washed 
away,  haven’t  tliey?’’  “Yes,’’  he  says,  “but  the 
ducks  can  swim.  They  will  take  care  of  themselves.  ’ ’ 
He  was  smoking  an  old  clay  pipe.  He  looked  very 
liajipy  and  contented.  ‘ ‘ Well,  ’ ’ he  said,  ‘ ‘ your  fruit 
trees  have  been  washed  way,  haven’t  they?’’  “Yes, 
but,  ’ ’ he  says,  ‘ ‘ I am  told  they  were  not  going  to 
have  no  crop  anyway,  so  that  don ’t  make  any  differ- 
ence. ’ ’ “Well,’’  he  said,  “what  are  you  going  to  do 
with  this  water?  It’s  way  up  above  your  windows.’’ 
He  took  another  imff  at  his  pipe,  and  he  said,  “Well, 
the  windows  needed  w'ashing,  anyhow.  ’ ’ So,  I call 
that  optimism.  (Laughter.)  And,  I believe  that  we 
ought  to  look  at  it  in  that  light,  viewing  the  condi- 
tion of  Arkansas  at  the  jiresent  time.  I am  sure  it 
will  all  work  out,  if  we  will  just  be  patient. 

We  arc  jiarticularly  interested  in  you  gentlemen, 
and  1 am  here  to  extend  you  a welcome,  first,  because 
you  are  from  Arkansas.  I just  returned  from  a long 
trip  to  Greensboro,  N.  C.,  where  in  company  with  the 
President  of  the  Business  Men ’s  League,  we  attended 
the  great  Bankhead  Highway  Convention.  He  and 
I,  upon  onr  return,  agreed  that  we  felt  prouder  of 
Arkansas  and  her  citizenship  every  time  we  left  home 
to  attend  one  of  those  conventions.  We  heard,  on 
the  floor  of  that  great  convention,  Arkansas  and  her 
citizenship  defended  of  the  vicious  attacks  that  have 
been  recently  made  upon  her  through  the  columns  of 
the  New  York  Times.  We  noticed  particularly  the 
way  they  handled  conventions,  and  the  courtesies  that 
were  extended,  and  compared  them  with  those  of 
Arkansas,  and  the  various  peojiles  that  we  met,  we 
compared  to  the  people  of  Arkansas.  And,  I want 
to  go  on  record  this  morning  as  saying  that  we  have 
a great  State  and  have  a citizenship  equal  to  any 
State  in  the  United  States,  and  I am  proud  of  you, 
(applause)  proud  to  have  yon  here  today.  We  are 
particularly  interested  in  you,  secondly,  because  you 
belong  to  the  profession  that  you  do.  You  are  physi- 
cians. Yon  are  the  first  person  that  we  look  in  the 
face  when  we  enter  the  world,  and  you  are  the  last 
tliBt  we  see  when  we  leave  this  world.  You  are  placed 
here  either  for  good  or  for  evil.  The  physician  who 
is  really  a lover  of  his  profession,  and  understands  his 
profession,  is  one  of  the  greatest  attributes  of  God’s 
creation.  He  scatters  sunshine  wherever  he  goes. 
He  is  constantly  doing  good.  But  the  man  who  is 
trusted  with  this  great  mission  on  earth,  who  does 
not  understand  it,  is  as  dangerous  as  a stick  of 
dynamite,  and  can  bring  about  great  evil.  But,  that 
is  almost  past  and  gone,  because  the  profession  has 
been  brought  down  to  a scientific  basis,  where  that 
condition  exists  no  longer. 

We  are  particularly  interested  in  you,  as  physicians, 
because  of  the  relationship  of  the  physicians,  par- 
ticularly of  Arkansas,  which  should  be  very  closely 
allied  with  the  city  of  Hot  Springs.  We  think  that 
we  have  one  of  nature ’s  great  wonder  secrets  re- 
vealed. We  are  no  longer  a little  struggling  village, 
but  we  are  now  dignified  with  the  name  of  a national 


park.  We  belong,  as  one  of  the  units,  to  that  great 
system  of  national  parks.  So,  Hot  Springs  belongs 
to  you  just  as  much  as  it  does  to  us,  and  you  should 
be  just  as  much  interested  in  Hot  Springs  as  we  are. 

It  has  frequently  been  called  the  “show-ease  of 
Arkansas.’’  Many  people  are  attracted  to  Hot  Springs 
from  various  parts  of  the  United  States,  and,  as  a 
matter  of  fact,  from  all  parts  of  the  civilized  world. 
And,  from  this  point  they  radiate  all  over  the  State 
making  big  investments.  I can  stand  here  and  call 
many  instances  where  millions  of  dollars  have  been 
placed  upon  the  tax  books  through  the  visits  of  people 
to  the  city  of  Hot  Springs. 

We  believe  that  Hot  Springs  is  peculiarly  a city 
unto  itself.  We  think  it  is  a great  benefit  to  suffering 
humanity.  Now,  it  has  been  charged  by  some  people 
that  a physician  never  sends  a person  to  Hot  Springs. 
That  is  not  true.  Some  of  the  very  best  friends  that 
Hot  Springs  has  are  among  the  physicians  of  the 
L’nited  States,  and,  particularly,  those  of  the  State 
of  Arkansas.  I daresay  that  many  of  you  who  are 
here  in  attendance  on  this  convention  will  at  some 
future  time  be  practicing  medicine  in  the  city  of  Hot 
Springs.  Therefore,  I want  you  to  become  accus- 
tomed to  preaching  the  doctiine  as  we  preach  it,  so 
that  you  will  know  your  lesson  when  you  come  here 
to  practice  medicine.  (Laughter.) 

Now,  we  claim  for  the  city  of  Hot  Springs  many 
things.  It  has  never  been  demonstrated,  by  an  analy- 
sis of  this  water,  that  it  contains  any  chemical  of 
any  character.  But,  we  do  claim,  through  an  exam- 
ination of  these  waters  by  Prof.  Boldwood,  of  Y"ale 
University,  who  was  sent  here  by  the  Interior  Depart- 
ment of  the  Ignited  States  Government,  that  it  con- 
tains radio  gases,  and  Ave  preach  this  doctrine,  and 
those  of  you  Avho  haven ’t  read  his  report,  I Avant  you 
to  knoAV  the  claim  Ave  make  for  Hot  Springs  this 
morning.  And,  it  is  very  apjiropriate  just  at  this 
particular  time,  as  Mine.  Curie,  the  discoverer  of 
radium,  will  be  in  the  United  States  next  month. 
And,  by  the  Avay,  Ave  have  sent  a very  pressing  invita- 
tion, through  the  Governor  of  the  State  of  Arkansas, 
and  through  the  Interior  Department,  to  have  Mine. 
Curie  visit  Hot  Springs. 

‘ ‘ Since  the  discovery  of  the  Avonderful  element 
Radium  and  the  demonstration  of  its  poAvers  of  im- 
parting its  activitA’  and  potency  to  contiguous  sub- 
stances and  its  display  of  the  forces — Heat,  Elec- 
tricity and  Light — in  various  peculiar  forms  of  chem- 
ico-actinic  force,  and  a capability  of  increasing  as 
Avell  as  destroying  vital  activities,  the  suggestion 
naturally  folloAved  that  the  AVonderful  curative  prop- 
erties of  these  celebrated  springs  Avould,  upon  ex- 
amination and  investigation,  be  found  to  be  due  to 
the  presence  of  radium  or  its  emanations  in  some 
form  of  radio-activity.  Responding  to  this  sugges- 
tion, the  Interior  Department  of  the  United  States 
GoAernment,  having  direct  management  and  control 
of  the  United  States  Reservation  at  this  place,  em- 
jdoyed  the  Avorld-renowued  authority  on  radium.  Prof. 
Bertram  B.  Bokhvood,  of  Yale  College,  to  make  ex- 
haustive tests  of  these  springs  for  this  element,  and, 
in  summing  up  an  abstract  of  his  wonderful  report 
on  the  completion  of  his  Avork,  the  Department  states 
the  conclusions  by  Prof.  BoldAvood  are: 

“ ‘The  Avaters  of  the  Arkansas  Hot  Springs  are 
radio-active  to  a marked  degree.  The  radio  activity 
of  the  Avaters  is  due  to  dissolved  radium  emanation 
(a  gas).’ 

“The  chief  effect  of  the  radiations  from  radium 
and  its  disintegration  products  is  to  produce  an 
ionization  of  the  atoms  of  Avhatever  substance  the 
rays  penetrate.  Chemical  effects  folloAV  as  a sec- 
ondary result  of  the  ionization.  Von  Noorden  and 
Falta  say  that,  in  contradistinction  to  all  other  forms 
of  electro  therapy,  Ave  possess  in  the  radio-active  sub- 
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stances  a means  of  cavrvint>-  electrical  energy  into 
(lei)tlis  of  the  body,  and  there  subjecting  the  juices, 
l)rotoj)lasni  and  nuclei  of  the  cells  to  an  immediate 
bombardment  by  explosions  of  electrical  atoms.  We 
may  therefore,  designate  tliis  internal  treatment  witli 
radio-active  waters  as  internal  electro-theraj)y. 

‘ ‘ The  consensus  of  expert  opinion  as  to  the  value 
of  radium  springs  therapeutically  is  that  they  pri- 
marily stimulate  cell  activity,  arousing  all  secretory 
and  excretory  organs,  stimulating  the  eliminating 
processes,  thereby  causing  the  system  to  throw  off 
waste  products;  that  they  are  the  agent  for  the  de- 
struction of  bacteria,  and,  by  their  radiations,  they 
have  positive  intlucnee  on  diseased  tissues,  exercising 
germicidal  powers.  ’ ’ 

That  is  the  doctrine  that  we  preach  for  the  Hot 
Springs  water.  We  may  be  wrong,  but  we  think  we 
are  right.  We  have  expert  opinions  on  it.  And, 
those  arc  the  opinions  that  we  want  to  bring  before 
you  today,  and  try  to  make  you  a real  convert  of 
Hot  Springs,  because  it  no  longer  belongs  to  the 
citizenship  of  Hot  Springs.  Hot  Springs  belongs  to 
the  State  of  Arkansas;  it  belongs  to  the  Nation. 
And,  the  silent  multitude  that  leaves  here  daily, 
monthly  and  annually,  throwing  away  their  crutches, 
I think,  speaks  w'onderfully  for  one  of  the  great 
mysteries  of  the  world.  That  is  the  best  proof  that 
we  can  possibly  find,  those  that  leave  here,  that  have 
been  suffering,  and  those  that  come  to  visit  Hot 
Springs  on  the  recommendation  of  those  who  have 
been  here. 

Now,  it  is  useless,  my  good  friends,  to  say  that  you 
are  welcome  to  this  city.  We  have,  in  the  profession, 
I think,  some  of  the  most  wonderful  physicians  of 
the  United  States.  It  is  true  that  some  of  the  old 
ones  who  have  lived  here  have  passed  to  their  reward. 
Younger  men  are  taking  their  places.  But,  the  future 
of  Hot  Springs  is  in  the  keeping  of  the  physiemn, 
and  the  wonderful  curative  powers  of  these  waters 
must  be  preached,  and  the  doctrine  must  be  preached 
by  the  phj'sicians  to  the  world  at  large.  The  la^’- 
men  can  not  do  it.  The  layman  can  not  make  the 
ordinary  person  believe  the  truth  about  these  waters. 
And,  we  absolutely  place  that  trust  in  the  hands  of 
the  physicians,  with  the  hope  that  that  trust  will  be 
kept  up  by  the  physicians  wlio  take  the  places  of  the 
old  ones.  1 remember  Hr.  Greenaway,  Dr.  Garnett, 
Dr.  Vaughan,  all  of  those  old  physicians  who  have 
passed  out  and  gone;  but,  they  have  left  worthy  suc- 
cessors. And,  as  I said  a moment  ago,  perhaps  some 
of  you  gentlemen  will  move  to  Hot  Springs  and  take 
their  places. 

We  want  to  impress  upon  you  this  morning  that 
we  want  the  most  cordial  relationship  to  exist  be- 
tween the  citj^  of  Hot  Springs  and  the  physicians 
of  the  State  of  Arkansas.  And,  I am  making  that 
Xjlea  to  you  this  morning,  and  assure  you  that  there 
is  not  only  a most  cordial  welcome  for  you  on  this 
occasion,  but,  each  and  every  time  that  _vou  visit 
Hot  Springs,  individually,  or  w'hen  you  bring  your 
family,  we  shall  do  everything  within  your  power  to 
make  your  visit  a most  pleasant  one,  and  truly  a 
valuable  one  to  you.  We  will  do  everything  we  can 
to  make  this  convention  go  down  in  history  as  one 
of  the  greatest  conventions  that  you  have  had  during 
the  lifetime  of  your  organization.  We  look  forward 
to  this  coming  fall,  when  we  shall  enjoy  the  visit 
of  that  great  body,  the  Southern  Medical  Associa- 
tion, and  we  sincerely  trust  that  it  will  be  a really 
representative  body,  and  that  a great  many  delegates 
will  be  present,  because  this  is  one  occasion  when  we 
are  going  to  put  forth  our  very  best  efforts  to  show 
Hot  Springs  up  to  great  advantage. 

President  Warren:  We  truly  enjoyed  Mr. 
Belding’s  address  of  welcome.  I will  state  to 


liini  that  this  body  whom  he  welcomed  here 
is  only  the  representative  body  of  the  Ark- 
ansas Medical  Society,  or  the  law-making 
body,  tlie  House  of  Delegates,  and  the  keeping 
up  of  the  government  of  our  .society  rests  upon 
them.  "We  will  now  listen  to  the  address  of 
welcome  by  our  friend.  Dr.  Deaderick. 

ADDRESS  OF  WELCOME  FOR  THE  PHYSICIANS 
OF  HOT  SPRINGS. 

Dr.  W.  II.  Deaderick : 

Mr.  President  and  Gentlemen  of  the  House  of  Dele- 
gates: 

tVhen  Hot  Springs  was  last  honored  with  a visit 
from  the  Arkansas  Medical  Society,  there  rested  on 
us  a stigma  so  heavy  we  could  not  raise  our  heads, 
look  you  in  the  eye  and  extend  a clean  right  hand  of 
welcome.  The  sick  you  sent  us  were  often  sold  to 
the  highest  bidder  and  even  those  of  us  not  guilty 
met  you  in  an  humble  spirit  of  apology. 

This  is  not  the  case  today.  We  have  cleaned  house 
and  can  bid  you  a manly,  professional  welcome  to 
the  new-born  Hot  Springs,  recently  christened  by 
Congress  the  Hot  Springs  National  Park. 

During  the  first  week  in  September,  1916,  three 
local  physicians  and  an  attorney  had  a conference 
with  the  object  of  planning  for  the  eradication  of 
the  drumming  evil.  This  committee  was  voluntary 
and  self-appointed.  The  first  stej)  was  to  raise  the 
funds  with  which  to  conduct  the  campaign.  The  pro- 
gram contemplated  enlisting  the  services  of  a prom- 
inent detective  agency,  employing  men  to  approach 
physicians  with  the  proposition  to  split  the  fee,  fur- 
nishing the  human  material  posing  as  i)atients,  pro- 
viding these  patients  with  money  for  the  fee  to  be 
split  between  doctor  and  drunnner  and  with  mainte- 
nance while  in  the  service  of  the  committee,  and  the 
employment  of  legal  aid.  These  extensive  plans 
necessitated  considerable  money. 

It  was  determined  by  the  committee  that  the  plans 
should  not  be  divulged  to  any  one,  even  to  the  con- 
tributors to  the  fund,  since  success  demanded  the 
greatest  secrecy. 

WUien  the  local  members  of  the  i)rofession  were 
called  on  for  contributions  they  invariably  reminded 
the  committee  of  unsuccessful  campaigns  in  the  past 
against  the  drummers,  totalling  in  expense  well  over 
one  hundred  thousand  dollars.  However,  notwith- 
standing the  outcome  of  former  plans,  and  entire 
ignorance  of  the  details  of  that  under  way,  each  one 
contributed  liberally,  asked  no  questions,  and,  in  a 
few  days,  the  sum  of  three  thousand  dollars  was 
raised. 

Within  a very  short  time  a Win.  J.  Burns  detec- 
tive, provided  with  a dictagraph,  was  in  the  city. 
The  instrument  was  installed  in  a room  in  an  office 
building  where  the  drummers  frequently  met  and 
freely  discussed  their  traffic.  At  the  receiver  were 
the  detective  and  a stenographer.  The  dictagraph 
record  covered  nearly  thirty-six  typewritten  pages. 
While  it  gave  leads  which  were  effectually  worked  out, 
its  chief  value  lay  in  forcing  confessions  before  the 
Grand  Jury.  The  instrument  was  finally  discovered 
by  the  drummers,  but  none  knew  how  long  it  had 
been  in  place  and  none  knew  what  evidence  had  been 
obtained,  so,  when  facing  the  Grand  Jury,  it  was  de- 
cided the  best  policy  was  to  tell  the  truth. 

The  discovery  of  the  dictagraph  created  a sudden 
desire  to  furnish  the  committee  much  valualde  evi- 
dence against  others,  the  confessor  hoping,  thereby, 
to  obtain  immunity  for  himself,  its  discovery  pre- 
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cipitated  also  a sudden  desire  for  a more  congenial 
clime  and  several  such  have  not  been  heard  of  since. 

In  a number  of  cases  positive  evidence  was  gotten 
through  friendly  liotel  drummers  who  willingly  turned 
State’s  evidence,  taking  patients  to  disreputable  doc- 
tors and  obtaining  half  the  fee. 

The  fight  had  barely  started  when  it  was  evident 
that  the  drummers  were  also  solidly  organized.  The 
members  of  the  committee  were  closely  shadowed 
and  it  is  probable  that  all  its  meetings  were  at  least 
known  to  the  drummers.  Their  bread  and  meat  were 
at  stake,  and  it  is  believed  that  they  spent  consid- 
erable money  to  annihilate  the  accumulating  evidence. 
Numerous  threats  of  bodily  harm  were  received  bv 
the  committee  but  the  only  casualty  listed  was  a 
few  bruises  upon  the  person  of  the  committee ’s  at- 
torney at  the  hands  of  one  of  the  drumming  doctors. 

One  of  the  committee ’s  strongest  witnesses  was 
forcibly  abducted  by  the  drummers  and  taken  to  New 
Orleans.  lie  was  soon  located  and  secreted  in  a 
charity  hospital  of  that  city,  and  later  kept  under 
guard  in  a logging  camp  in  Eastern  Arkansas  until 
needed  in  court. 

Shortly  before  the  Grand  Jury  was  to  take  up  the 
eases,  about  1.50  subpoenas  were  issued,  132  being 
turned  into  the  sheriff ’s  office  on  October  2,  about 
four  weeks  after  the  campaign  started.  This  was 
another  occasion  for  an  exodus  of  crooks. 

The  cases  were  set  for  the  Grand  Jury  investigation 
on  October  10  and  11,  and  on  October  9 Circuit  Judge 
Wood  delivered  a special  charge  to  the  Grand  Jury, 
which  document  marks  an  epoch  in  the  history  of 
this  city. 

Judge  Wood  said  in, part: 

‘‘It  is  well  known  that  there  are  a good  manv 
hotel  men  that  have  been  in  that  business  here  not 
for  the  legitimate  gain  that  might  be  derived  from 
conducting  a hotel  and  providing  for  the  comfort  of 
tlie  guests,  but  they  are  in  the  business  merelv  for 
the  money  they  can  make  out  of  it  by  trafficking  in 
these  sick  people,  taking  them  to  the  'highest  bidder. 
That  is  wliat  they  are  in  business  for,  some  of  them, 
just  for  the  money  they  can  get  out  of  selling  these 
sick  people.  I don’t  believe  that  any  well  informed 
person  will  deny  that  that  projiosition,  along  with 
some  of  the  other  evils  that  we  have  had  here,  has 
been  sucking  the  life  out  of  this  town  for  years. 
Now,  that  is  the  reason,  gentlemen  of  the  jury,  that 
I want  to  lay  special  emphasis  on  this  tiling'.  I don’t 
want  any  of  you  gentlemen  to  go  into  it  in  a half- 
hearted, faint-hearted  sort  of  way,  thinking  that  you 
are  wasting  your  time,  because,  looking  at  it  from 
the  material  jioint  of  view,  the  material  prosperity 
of  the  town,  there  is  hardly  anything  that  could  be 
of  more  importance  than  a close'investigation  of  that 
tiling  at  this  time.  Of  course,  your  investigation 
now,  regardless  of  what  you  do,  will  not  be  a per- 
manent cure;  we  have  just  got  to  keep  fighting  it 
all  of  the  time.  But  you  have  an  opportunity  now 
and  such  an  opportunity  as  has  not  been  presented 
before  in  the  history  of  this  town  to  get  into  it.  The 
most  jiitiable  part  of  the  whole  system  to  me  is  that 
some  of  the  physicians  that  are  giving  up  to  these 
drummers,  paying  them  for  selling  them  sick  people, 
aie  forced  to  it.  They  start  out  with  high  profes- 
sional ambitions,  college  education,  and  they  are 
professional  in  every  way ; they  open  up  a business 
here  with  high  hopes  and  ambitions,  and  they  intend 
to  live  according  to  the  ethics  of  the  profession  and 
the  law  of  the  land;  but  these  men  that  are  in  that 
business  tell  them  that  if  they  don’t  pay  them  for 
the  patients  at  their  hotels  they  won’t  get  them.” 

On  October  24  eighteen  true  bills  of  indictment 
were  returned  in  conneetioM  with  the  anti-drumming 
probe  and  on  November  15  twelve  were  issued.  Of 
these  thirty  were  indicted,  twenty-nine  plead  guilty 


and  accepted  penalties  varying  in  degree  up  to  leav- 
ing the  State  permanently.’  In  only  one  instance  did 
the  case  go  to  trial.  He  was  convicted,  and  appealed 
to  the  Governor  for  a pardon,  which  was  denied. 
His  sentences  was  suspended  during  his  residence  out 
of  the  State. 

The  next  net  results  accrued  on  December  21,  when 
nine  physicians  were  stricken  from  the  registered  list 
by  the  Department  of  the  Interior,  and  thirteen  hotels 
were  denied  the  right  to  house  guests  taking  the 
baths. 

Thus  was  broken  the  backbone  of  the  traffic  in  the 
sick  and  afflicted.  IMany  others  had  seen  the  hand- 
writing on  the  wall,  and  had  left.  The  few  remaining 
offenders  were  frightened  into  good  behavior. 

The  campaign  was,  of  course,  novel  in  its  magni- 
tude, for  nowliere  on  earth  did  the  occasion  or  the 
opportunity  for  such  conditions  exist.  Its  success  is 
attested  by  the  high  standard  of  ethics  of  the  local 
profession  during  the  past  four  years.  It  is  probably 
incontrovertible  that  Hot  Springs  now  has  as  clean  a 
medical  profession  as  exists  anywhere  today.  Like 
the  Assyrian  Phoenix,  the  profession  fouled  its  nest ; 
but,  when  it  gained  sufficient  strength,  it  lifted  its 
nest  from  the  tree  and  deposited  it  in  the  Temple  of 
the  Sun. 

President  Warren:  We  tvill  now  have  the 
responses  to  the  addresses  of  welcome  by  Dr. 
M.  L.  Norwood,  on  behalf  of  tlie  House  of 
Delegates. 

RESPONSE  TO  THE  ADDRESSES  OF  WELCOME. 

Dr.  M.  L.  Norwood : 

Mr.  President,  Ladies  and  Gentlemen: 

AVe  have  listened  to  yonr  words  of  welcome  with 
pleasure.  For  a great  many  years  yonr  city  has  been 
well  advertised  as  a convention  city.  Your  central 
location,  ample  hotel  accommodations  and  wonderful 
baths,  have  induced  religious,  scientific,  i)olitieal  and 
‘‘booster’’  assemblies  to  hold  their  meetings  here. 
In  fact,  if  I remember  correctly,  this  society  likes  it 
so  well  tliat  this  is  the  fifth  meeting  liere. 

It  is  jiroper  and  becoming  of  the  members  of  this 
society  to  meet  in  the  greatest  health  resort  on  the 
continent,  and  tliereby  show  the  world  that  we 
Arkansans  duly  appreciate  the  advantages  of  this 
city. 

We  have  been  well  received  by  every  class  of  citi- 
zens. This  display  of  hospitality  has  caused  us  much 
delight.  Indeed,  you  have  convinced  us  that  the 
Golden  Orchard  of  Hesperides  was  but  a gilded  dream 
compared  to  the  glorious  reality  of  the  grandeur  and 
beauty  that  greets  the  eye  of  the  stranger  on  his 
first  entrance  into  ,your  city. 

Time  was  when  Hot  Springs  was  the  Mecca  of  the 
sporting  world ; when  saloons,  gambling  houses, 
crooked  doctors  and  horse-racing  prevailed.  Thank 
God!  tlie  saloons  and  gamliling  houses  have  been 
banished  forever.  Thanks  to  the  local  profession 
and  organized  medicine,  the  crooked  doctors  are 
gone;  if  still  living,  to  some  unknown  postoffice;  if 
dead,  to  Hades. 

As  for  horse-racing,  I cannot  but  regret  its  dis- 
continuance. For  I never  saw  a red-blooded  man 
or  woman  that  was  not  thrilled  by  this  sport  of  the 
kings  as  well  as  of  the  common  people.  Since  I can 
no  longer  see  a leal  race,  I get  hungry  for  them 
and  have  to  centent  myself  by  reading  Gen.  Wallace’s 
descrijition  of  the  chariot  race  in  his  wonderful  book, 
‘‘Ben  Hur:  The  Tale  of  Christ.” 

Since  you  have  eliminated  the  crooked  doctors  and 
their  drummers,  this  city  is  ‘‘a  land  of  pure  delight, 
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wlu're  ‘doctors’  in  glorv  stand,  where  everlasting  day 
excludes  the  night,  and  waters  banish  ])ain.  Hero 
everlasting  springs  abiile,  and  never-withering 
flowers.  ’ ’ 

Last  suniiner  an  acquaintance  of  mine  named  Bob 
moved  to  Hot  Springs,  lie  remained  here  until  No- 
vember, when  he  moved  back  home  and  secured  a 
job  as  a “jitney”  driver.  One  day  while  driving 
me,  I asked  him  why  he  left  Hot  Springs.  He  says, 
“Two  reasons.  Doc,  two  reasons.  First,  I got  sick 
from  drinking  too  much  hot  water.  I sent  for  Dr.  J. 
He  came  and  gave  me  some  medicine.  I got  worse. 
Then  1 sent  for  Dr.  \V.,  and  he  came  and  gave  me 
some  more  medicine.  1 got  heap  worse.  Then,  I 
sent  for  Dr.  L.  E.  He  didn ’t  come.  He  s.aved  my 
life.  The  second  reason  win'  I left  was,  as  long  as 
I was  driving  a touring  car,  it  was  all  right,  but, 
when  winter  came  they  put  me  to  driving  a sedan, 
then  I resigned,  because  you  know.  Doc,  when  a 
tobacco-chewing  son-of-a-gun  like  me  gets  him  a job, 
it  must  be  one  where  he  can  spit  frequent  and 
free.  ’ ’ 

All  doctors  like  Hot  Springs ; most  of  them  like 
hot  water,  quite  a few  like  a ‘ ‘ hot  time,  ’ ’ etc.  So, 
if  the  entertainment  committee  have  any  spirited 
horse  races,  or  lively  boxing  matches  in  view,  do  not 
hesitate  to  offer  them. 

Now,  as  I have  said,  we  have  enjoyed  your  words 
of  welcome,  and,  when  all  of  these  meetings  shall 
be  merged  into  that  one  great  meeting  that  awaits 
all  good  doctors  and  their  families,  I think  that  one 
word  that  will  gladden  our  hearts  on  our  arrival  at 
that  City  of  Joy  and  Peace,  will  still  be  as  it  is  here, 
this  blessed  word  “Welcome.” 

When  we  shall  reach  that  mystic  creek 
That  flows  along  the  shores  of  Time ; 

And  no  more  words  remain  to  speak. 

And  no  more  thoughts  to  put  in  rlij-me. 

When  we  shall  hear  the  summons  sweet. 

Which  means  the  end  of  earthly  things. 

Our  last  fond  wish  will  be  to  meet 

The  friends  we  met  in  dear  Hot  Springs. 

President  Warren : The  next  in  order  be- 
ing the  appointment  of  the  Credentials  Com- 
mittee, I will  appoint  on  that  committee  Dr. 
R.  H.  T.  Mann,  Chairman,  Dr.  L.  Kirby  and 
Dr.  C.  J.  March. 

The  House  of  Delegates  will  take  a recess 
for  five  minutes  pending  the  report  of  the 
Credentials  Committee. 

EEPOET  OF  CEEDENTIALS  COMMITTEE. 

Dr.  R.  H.  T.  Mann : 

We,  the  Committee  on  Credentials,  wish  to  report 
that  we  have  examined  the  list  of  delegates  in  the 
hands  of  the  Secretary,  and  find  that  those  so  listed 
are  entitled  to  represent  their  county  societies  at 
this  meeting. 

On  motion  of  Dr.  Caldwell,  seconded  by 
Dr.  Stidham,  report  was  adopted. 

The  roll  was  here  called  and  a quorum  was 
found  to  be  present. 

President  Warren ; The  next  in  order  is 
tlie  reading  of  the  minutes  of  the  Eureka 


S])rings  meeting  of  the  Forty-fourth  Annual 
Session.  Shall  we  have  them  read? 

Dr.  L.  Kirby;  I move  that  we  adopt  the 
minutes  as  published  in  the  Journal. 
Seconded.  Carried. 

President  Warren:  The  next  in  order  is 
the  appointment  of  the  Reference  Committee. 
I will  appoint  as  members  of  the  Reference 
Committee  Dr.  J.  G.  Eberle,  Chairman,  Dr. 
Thomas  Douglass  and  Dr.  C.  II.  Cargile. 

The  next  order  of  business  being  the  Presi- 
dent’s Address  to  the  House  of  Delegates, 
Dr.  Thad  Cothern,  Third  Vice  President,  oc- 
cupied the  chair. 

PEESIDENT’S  ADDEESS  TO  HOUSE  OF 
DELEGATES. 

Dr.  G.  A.  AVarren  : 

I didn ’t  prejjare  for  you  any  set  address.  This 
business  before  jmu  to  be  transacted  is  the  necessary 
business  of  our  organization,  and  there  are  coming 
up  for  consideration  several  proposed  changes  in  our 
laws ; one  in  the  Constitution,  and  several  in  the  By- 
Laws.  I would  request  that  you  especially  make 
yourselves  familiar  with  these  various  changes  that 
are  proposed  in  the  Constitution  and  By-Laws,  and 
inform  yourselves  as  to  whether  their  adoption  would 
be  a detriment  or  a change  for  the  better.  We  have 
h,ad,  as  many  of  you  know,  from  time  to  time  changes 
in  our  Constitution  and  By-Laws.  When  I joined  the 
society  we  had  a Constitution  and  By-Laws  which 
was  particularly  our  own.  No  other  organization  had 
anything  to  do  with  it.  No  other  organization  could 
suggest  to  us  any  changes  or  any  conformities  to 
other  orga)iization.  That  was  our  Constitution  and 
By-Laws  before  1902,  or,  I will  say,  before  1903.  In 
1902  we  had  a uniform  code  on  Constitution  and  By- 
Laws  submitted  to  us  by  the  American  Medical  Asso- 
ciation, which  was  adopted  in  1903.  Since  that  time 
for  five  years  following  1903,  we  had  a complete 
change  in  our  Constitution  and  By-Laws,  an  almost 
complete  change  from  what  we  had  previously 
adopted.  It  is  well  for  us  to  learn  the  salient  points 
of  our  Constitution  and  By-Laws,  and  keep  informed 
on  them.  Of  course,  there  are  some  vital  changes 
that  ought  to  be  made;  but,  I think  the  fewer  the 
changes  that  we  make  in  our  Constitution  and  By- 
Laws,  the  better  it  will  be.  So,  as  I said  to  you  in 
the  beginning,  we  should  inform  ourselves  as  to  these 
proposed  changes,  one  in  Ihe  Constitution  and  several 
in  the  Bj'-Laws.  The  change  in  the  Constitution  has 
reference  to  our  yearly  dues.  To  change  that  we 
must  have  a vote  of  four-fifths  of  the  delegates  pres- 
ent. That  is  the  onlj'  case  where  a vote  of  four-fifths 
of  the  House  of  Delegates  is  required,  where  a change 
in  the  Constitution  is  proposed.  This  change  pro- 
posed is  Article  III,  where  it  is  proposed  to  change 
the  dues  from  $2.50  to  $3.00. 

.Now,  we  have  in  the  By-Laws,  Chajiter  V,  Section 
1,  that  ‘ ‘ the  House  of  Delegates  shall  meet  on  the 
first  day  of  the  annual  session.”  We  have  a similar 
change  proposed  with  reference  to  the  Council.  Then, 
we  have  a proposed  change  in  Chapter  VI,  Section  3, 
j^roviding  that  the  Treasurer  shall  give  bond  in  the 
sum  of  $6,000.00,  'being  an  increase  from  $3,000.00. 
That  is  for  you  to  consider,  too.  Personally,  I see 
no  good  reason  for  increasing  the  Treasurer ’s  bond, 
unless  you  feel  that  he  may  be  entrusted  with  more 
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money ; but  it  seems  to  me  that  a $3,000.00  bond 
would  be  sufficient  for  any  one  whom  we  elect  to  that 
position. 

Then,  we  have  Chapter  VIT,  Section  1,  with  refer- 
ence to  the  Council.  Chapter  VIII,  Section  1,  it  is 
proposed  to  change  to  read  “Committee  on  Health 
and  Public  Instruction,  ’ ’ instead  of  ‘ ‘ Committee  on 
Public  Policy  and  Legislation.  ’ ’ In  addition  it  is 
[iroposed  to  ])rovide  for  a Committee  on  Medical 
Legislation,  and  also  institute  another  committee,  a 
Committee  on  Scientific  Exhibit. 

Another  proposed  change  is  in  Chapter  VIII,  Sec- 
tion 1,  the  fifth  paragraph  to  read,  “Such  committees 
shall  be  appointed  by  the  President,  unless  otherwise 
provided,  so  that  the  term  of  office  of  one  member 
shall  exjure  every  year.’’  Now  this  is  a change  that 
I really  think  is  very  important.  I think  we  ought 
to  adopt  it.  All  of  these  committees  shall  consist  of 
three  members,  and  their  term  of  office  to  expire  one 
a year.  For  instance,  the  committees  that  are  ap- 
nointed  this  year,  one  member  will  be  appointed  for 
one  year,  one  for  two  years  and  one  for  three.  That 
is,  with  reference  to  the  important  committees.  And, 
that  provides  for  a standing  majority  of  the  com- 
mittee, which  has  had  experience  in  the  year  before. 
1 think  that  is  a wise  change.  There  is  another  pro- 
loosed  change  in  this  chapter,  “Also  to  make  pro- 
vision for  tiie  permanent  filling  of  all  vacancies  that 
may  occur  through  the  death,  resignation  or  removal 
of  any  member,  ’ ’ of  such  committee. 

Another  proposed  change  is  in  Chapter  VIII,  Sec- 
tion 2,  the  seventh  line  to  read,  ‘ ‘ On  or  before  March 
1 of  each  year,  ’ ’ instead  of  ‘ ‘ thirty  days  prior  to 
the  annual  meeting.  ’ ’ 

Now,  that  is  another  point  about  which  there  is 
really  a cpiestion.  Last  year  we  had  our  meeting  in 
June,  the  first  one  held  that  late  since  I can  remem- 
ber. But,  usually,  we  have  our  meetings  in  May, 
and  that  would  mean  that  our  program  would  have 
to  be  completed  and  published  sixty  days  before  our 
meeting.  That  is  another  point  on  which  I question 
the  advisability.  Take  that  into  consideration  and 
act  on  it  as  }'Ou  think  best  for  the  Society.  I have 
been  on  the  Program  Committee  a few  times,  and 
there  has  never  been  <a  time  when  the  program  could 
be  completed  really  in  thirty  days  before  our  annual 
meeting.  I am  not  going  to  say  that  it  should  not 
be ; but  I am  going  to  say  that  it  has  not  been  done, 
and  I question  whether  we  are  going  to  be  able  to 
do  that  in  the  future.  There  might  be  many  papers 
that  we  want  on  our  program  that  we  couldn ’t  get, 
if  the  program  is  completed  by  March  I. 

Now,  there  are  other  things  of  importance  that 
the  House  of  Delegates  has  to  consider,  and  one  is 
the  selection  of  your  officers.  There  are  five  Coun- 
cilors to  be  selected,  and  four  members  on  the  State 
Medical  Board.  The  councilors  are  selected  according 
to  councilor  districts.  The  members  of  the  Medical 
Board  are  selected  according  to  Congressional  dis- 
tricts. The  representatives  from  the  various  coun- 
cilor districts  and  Congressional  districts  will  get 
together  and  select  the  names  of  those  whom  they 
want  to  fill  these  positions. 

I want  to  say  now,  and,  that  is  my  understanding 
and  it  is,  in  a measure,  constitutional,  that  it  is  not 
to  the  best  interests  of  the  Society  to  select  men  who 
are  not  in  attendance  on  this  meeting.  We  should  not 
select  any  men  or  any  of  the  important  elective  officers 
who  are  not  present  at  this  meeting.  While  I do  not 
believe  that  positions  ought  to  be  given  to  those 
who  attend  the  meetings  of  the  Society  for  the  pur- 
pose of  being  elevated  to  positions  of  trust  and  honor, 
yet  I do  believe  that  these  posittions  ought  to  be 
given  to  those  who  regularly  attend,  and  that  no 
man  ought  to  be  considered  for  anj'  position  within 
the  gift  of  this  House  of  Delegates  who  is  not  pres- 
ent at  this  session.  Last  year  we  elected  at  Eureka 


Springs  a member  for  Treasurer  who  was  not  present, 
and  it  was  unconstitutional,  and  we  had  to  continue 
the  old  Treasurer.  It  may  seem  unfair  and  embar- 
rassing to  the  man  who  was  elected  for  the  old  Treas- 
urer to  hold  over,  but  it  was  right;  it  was  constitu- 
tional. There  wasn ’t  anything  else  to  be  done,  and, 
therefore,  we  held  over  Dr.  Saxon,  who  had  been 
elected  Treasurer  by  the  Council,  and  he  is  today  the 
Treasurer,  and  his  successor  is  to  be  elected  at  this 
meeting.  I feel  that  any  of  these  offices  of  honor 
and  trust  should  be  filled  by  the  men  who  attend,  and 
especially  those  who  are  in  attendance  today  at  this 
meeting.  I would  suggest  that  the  matter  of  selection 
or  of  making  recommendations  be  deferred  until,  say, 
the  second  daj' — until  tomorrow — and  then  you  will 
have  had  all  of  those  or  almost  all  of  those  who  are 
coming  here  to  have  arrived  by  that  time,  on  the  train 
that  comes  in  about  9:40  or  10:00  o’clock  in  the 
morning.  1 should  say  that  all  will  have  arrived  by 
then. 

The  selection  of  the  President  is  an  honorary  one, 
and  he  hasn’t  very  much  to  do;  but  it  is  a very  im- 
portant position  and  he  should  be  a man  of  some 
generalship,  especially  when  he  goes  before  the  Leg- 
islature on  behalf  of  laws  to  be  enacted.  It  does 
not  matter  how  many  you  consider,  the  personnel 
of  this  Society  cannot  all  be  honored  by  the  position 
of  President.  In  thirty  years  only  thirty  men  could 
fill  that  position,  and  a generation  will  have  come 
and  gone  in  thirty  years,  so  that  you  must  act  as 
to  the  best  interests  of  the  Society,  and  not  consider 
the  man. 

Vice  President  Cothern : The  President’s 
Address  tvill  be  referred  to  the  Reference 
Conanittee. 

President  Warren : The  next  order  will  be 
the  reports  of  the  various  committees.  The 
Committee  on  Scientific  Program,  Dr.  J.  T. 
Jelks  of  Hot  Springs. 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
PROGRAM. 

Your  Committee  on  Scientific  Program,  wish  to 
submit  the  printed  program  we  have  prepared,  a 
copy  of  which  will  be  delivered  to  each  member 
as  he  registers. 

Some  additions  and  alterations  were  unavoidable, 
and  corrections  may  be  found  on  sheet  attached  to 
the  third  page  of  cover. 

The  paper  of  Dr.  Phipps,  of  Roe,  should  have  been 
included  in  the  correction.  We  have  tried  to  confine 
the  scientific  session  to  as  few  papers  as  possible  and 
sincerely  hope  that  the  profit  and  pleasure  of  the 
meeting  will  be  enhanced  by  full  and  free  discussion 
of  every  essay. 

J.  T.  Jelks,  Chairman, 

J.  H.  Stidham, 

Wm.  R.  Bathurst, 

Adopted.  Committee. 

President  Warren:  The  next  in  order  is 
the  report  of  the  Committee  on  Medical  Leg- 
islation. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
LEGISLATION. 

Vfe,  your  Committee  on  Medical  Legislation  beg 
to  report  as  follows : 

Considerable  effort  was  made  toward  getting  the 
profession  of  our  State  interested  in  an  effort  to  get 
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!i  ouo-board  luoasuro  a(lo|)t(Ml  by  tlio  last  Gcnoral 
Assembly.  Wi'  were  siu'c-ossful  in  part;  but  wore 
lian(lic'ai)po(l  iu  not  liavinfj  early  sufticieiit,  uiiiforni 
data  to  ^et  all  asking  for  the  same  tliiiif;.  We  are 
triad  to  say  that  ]iraetieally  all  of  our  members  called 
u])ou  for  any  particular  duties  responded  jiromptly 
to  Avhatever  appeal  was  made. 

You  are  familiar  with  the  measure  as  first  intro- 
duced iu  the  General  Assembly  and  as  later  amended. 
It  was  on  the  calendar  and  was  “sjiecial  order”  with 
more  than  enough  pledged  votes  for  its  passage,  when 
the  unfortunate  Wade  matter  came  up  and  caused 
everything  else  to  be  east  aside. 

Our  campaign  in  behalf  of  this  measure  was  waged 
on  as  dignified  and  honorable  ])lane  as  we  could  gauge. 
The  members  of  this  committee  worked  both  together 
and  individually,  as  we  each  saw  fit  to  act. 

From  the  experience  just  gone  through  we  would 
like  to  suggest  that  the  fight  be  continued;  that  the 
doctors  individually  and  collectively,  interest  them- 
selves more  in  their  county  and  district  politics,  to 
the  end  that  a better  type  of  man  be  sent  as  their 
representative,  both  in  the  House  and  Senate. 

* T is  an  old  axiom  that  the  initiative  for  all  re- 
forms, to  be  successful,  must  come  from  the  lowest 
or  bottom  strata.  If  that  be  true,  we  should  wage  a 
campaign  of  education  for  tlie  laity  to  the  end  that 
they  be  enabled  to  see  the  need  of,  and  ask  for, 
remedial  legislation  to  protect  themselves  from  the 
pseudo  healers. 

In  my  opinion  it  w'ould  be  well  to  employ  some 
able  and  experienced  attorney  to  act  as  legal  adviser 
of  our  State  Society,  iu  order  that  he  may  properly 
acquaint  himself  with  our  legal  needs  and  the  better 
organize  our  forces  for  future  campaigns  in  Public 
Health  matters. 

Bespectfully  submitted, 

Th.vd  Cothern,  Chairman, 

C.  S.  Pettus, 

W.  F.  Smith. 

Committee. 

Dr.  Caldwell : I move  its  adoption. 

Seconded. 

Dr.  J.  G.  Eberle:  I suggest  that  we  thank 
the  committee  for  their  efficient  labors.  They 
were  very  successful.  They  made  a very  fine 
tight,  as  I understand. 

Dr.  Caldwell : 1 accept  that  as  a part  of 

the  motion. 

Adopted. 

Dr.  C.  II.  Cargile : There  has  been  some 
mention  made  in  the  papers,  and  I have  heard 
something  of  a bill  named  the  Draper  Bill, 
or  something  of  that  sort.  I talked  to  Dr. 
Clegg,  who  was  our  representative,  and  he 
told  me  he  didn’t  know  the  nature  of  the  bill. 
He  was  out  Avhen  they  finally  voted  on  it,  and 
he  couldn’t  give  me  aiyy  information  about  it. 
I wrote  to  our  Secretary  and  told  him  that 
some  of  us,  especially  in  the  remote  parts  of 
the  State,  were  using  their  best  efforts  to 
know  what  was  going  on  at  the  Legislature, 
and  suggested  that  that  bill  be  published  for 
onr  information,  and  he  gave  a good  reason 
for  deferring  it.  lie  said  he  believed  that 
later  it  would  be  published,  possibly ; he 


didn’t  know.  And,  tliere  would  be  some  com- 
ment on  it  later.  There  was  nothing  .said 
about  that  bill.  1 undei’stand  it  is  not  the 
bill  they  asked  for.  1 nnder.stood  that  all  the 
wliile.  Some  of  us  would  like  to,  or,  I know 
I would  like  to  hear  something  of  the  bill  or 
the  nature  of  it,  and  the  discussion  of  it. 

Seci-etary  Bathurst : I think  I can  answer 
Dr.  Cargile ’s  questio}),  by  stating  that  the 
bill  didn’t  pass,  and  the  Arkansas  Medical 
Society  had  nothing  to  do  Avith  it ; absolutely 
nothing. 

Mr.  Cargile : I am  glad  to  hear  it. 

Dr.  K.  II.  T.  Mann  : I Avaiit  to  make  a mo- 
tion, if  I am  in  order,  that  the  Council  of  the 
Arkansas  Medical  Society  be  empowered  to 
employ  an  attorney. 

Secretary  Bathurst ; That  comes  umlei' 

Miscellaneous  Business. 

President  Warren : The  next  is  the  report 
of  tlie  Committee  on  Necrology. 

Secretary  Bathurst : It  is  customary  to 
have  tlie  report  of  the  Committee  on  Necrol- 
ogy during  the  Memorial  Session,  and  the  lime 
is  set  for  Wednesday  morning  at  9 :30. 

Dr.  Thad  Cothern : I move  that  the  com- 
mittee’s  report  be  deferred  until  the  Memoidal 
Se.ssion. 

Seconded.  Carried. 

President  Warren:  The  next  is  the  report 
of  the  Committee  on  Cancer  Research,  Dr. 
E.  E.  BarloAv,  chairman. 

EEPOPvT  OF  COMMITTEE  OX  CANCER 
RESEARCH. 

Your  coniiiiittee  feels  that  arousing  the  interest  of 
lioth  the  profession  and  the  laity  in  the  subject  of 
Prevention  of  Cancer  is  still  its  main  function. 

\Ve  find  that  delay  on  the  part  of  both  plp’sician 
and  laity  is  still  the  greatest  stumbling  block  in 
handling  the  cancer  prol)lem.  We  have  nothing  new 
from  laboratory  develojnncnts  relative  to  the  actual 
cause  of  cancer  during  the  past  year.  We  believe  it 
is  time  for  a universal  campaign  of  education  to  be 
carried  on  throughout  the  State,  and,  in  this  Avork, 
we  must  appeal  to  the  physicians,  and,  through  them, 
to  the  various  medical  organizations  and  the  State 
Boards  of  Health. 

In  reviewing  Dr.  Bloodgood ’s  report  from  tlie 
Surgical  Clinic  of  the  Johns  Hopkins  Hospital,  Ave 
find  that  in  those  cases  in  Avhich,  previous  to  opera- 
tion, a clinical  diagnosis  of  cancer  could  not  be  made, 
the  proportion  of  cures  five  years  after  radical  opera- 
tion Avas  80  per  cent.  In  these  cases  to  Avhich  the 
diagnosis  of  cancer  could  be  made  clinically  from 
retracted  nipple  or  adherent  skin,  the  proportion  of 
cures  after  five  years  Avas  only  25  per  cent. 

These  statistics  are  very  significant — shoAving  a 
difference  in  favor  of  the  early  operation  before  diag- 
nosis could  be  made  of  55  per  cent. 

After  revicAving  the  statistical  reports  of  the 
country,  Ave  are  led  to  believe  that  there  still  occurs 
100,000  deaths  fi’om  cancer  annually  in  the  Itnited 
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States,  and  that  the  death  rate  from  malignant  dis- 
ease is  increasing  at  the  rate  of  2%  per  cent  a year. 

In  the  face  of  all  this,  during  the  past  year,  we 
liave  personally  seen  several  eases  of  extremely  sus- 
picious growth  in  wliich  physicians  of  otherwise  good 
standing  in  the  profession  have  advised  the  waiting 
and  watching  policy.  So  long  as  this  condition  pre- 
vails, we  cannot  help  hut  feel  that  ph3-sieians  are, 
in  a great  wav,  resi:ionsible.  On  the  other  hand,  we 
see  several  cases  each  Aear  of  inoperable  cancer  of 
tlie  uterus  in  women  past  the  menopause  who  had 
been  having  hemorrhages  for  a j'ear  or  more  before 
consulting  anv  phj'sician.  These  same  women,  had 
thev  had  even  a susi:)icion  of  appendicitis,  would  have 
consulted  a surgeon  verv  earlv.  The  phj-sicians  them- 
selves have  finally  become  educated  on  appendicitis, 
and  through  them,  tlie  laitj'  has  become  educated. 
Whether  or  not  it  requires  anv  longer  to  educate  the 
profession  on  cancer  tlian  it  did  on  appendicitis,  we 
are  unable  to  sa}',  but  we  sometimes  think  it  is  taking 
longer. 

It  has  been  wiseh’  stated  that  if  tlie  lait}'  knew  all 
tliat  the  laity  should  know  of  cancer,  and  if  the 
medical  profession  were  all  educated  to  the  latest 
knowledge,  at  least  forty  per  cent  of  the  death  rate 
would  be  preventable.  Not  many  years  ago,  the 
medical  profession  taught  the  diagnosis  of  cancer  onlv 
after  it  was  an  uncontrollable  disease.  Today,  the.v 
(each  diagnosis  of  cancer  in  its  localized  and  con- 
trollable stages. 

That  cancer  is  nearlv  alwa^'s  somthiug  else  before 
it  is  cancer,  and  that  radical  treatment,  instituted  at 
tliis  time,  will  greatly  reduce  the  mortality',  has  been 
abuudantlv  proven  in  different  sections  where  there 
has  lieen  an  intensive  educational  campaign  carried 
on  directly  to  the  laitv. 

There  is  only  one  class  of  cases  that  is  cured  with 
radium  and  remains  cured  and  that  is  the  superficial 
eiiithelioma  of  the  skin.  These  basal-cell  epitheliomas 
recover  also  with  the  x-ra_v  and  with  “pastes.”  The 
number  of  cures  has  not  been  materiallv  increased 
bv  the  use  of  radium  and  x-rav.  Whether  the  life 
of  the  average  patient  has  been  materially  prolonged 
remains  an  open  (piestion.  We  know  positively  that 
cases  of  both  sarcoma  and  carcinoma  which  have 
been  running  a relative  benign  course  so  far  as  the 
patient ’s  comfort  in  life  is  concerned,  when  disturbed 
in  an  operative  wajq  or  b,v  x-rav  treatment,  seem  to 
undergo  a malignant  metamorphosis  and  rapidly  and 
cruellj'  terminate  life. 

We  wish  to  emphasize  the  fact  that  39  jier  cent  of 
the  cancer  mortality  belongs  to  the  stomach  and  liver. 
We  consider  these  figures  very  significant,  as  indi- 
cating that  too  many  eases  which  have  reached  the 
cancer  age  and  have  obscure  digestive  siiujitoms  are 
not  being  submitted  to  early  exploratory  operation. 
These  are  especially  the  cases  where  earlv  operation 
is  the  only  possible  hope.  Cancer  of  the  liver,  as  it 
appears  in  the  death  certificate,  is  nearly  ahvaj’s 
secondary  to  cancer  elsewhere  in  the  gastro  intestinal 
tract.  Consequently,  at  some  stage,  it  was  amenable 
to  surgical  treatment. 

As  reported  by  Peck,  out  of  527  cases  of  cancer 
of  the  stomach  admitted  to  the  various  New  York 
hospitals  during  the  past  six  years,  onlj'  98  were 
amenable  to  any  sort  of  radical  operation,  and  even 
of  these  but  very  few  offered  any  hope  of  permanent 
cure  because  of  the.  disease  being  far  advanced.  He 
further  states  that  iu  the  light  of  present  daj’  knowl- 
edge, to  wait  for  the  classical  clinical  symptoms  of 
the  disease,  such  as  tumor,  coffee-ground  vomit, 
hematemesis,  anemia  and  cachexia,  would  be  utterly 
inexcusable,  and  like  waiting  for  abscess  or  peritonitis 
to  establish  a diagnosis  of  appendicitis. 

Your  committee  recommends  that  this  societ}'  have 
appointed  a permanent  committee  for  a term  of 
three  to  five  jmars ; that  the  duties  of  this  committee 


be:  (1)  To  collect  all  available  information  possible 
on  the  cause  and  prevention  of  cancer;  (2)  To  work 
in  conjunction  with  the  State  Board  of  Health  and 
the  American  Society  for  the  Control  of  Cancer;  to 
institute  a State-wide  educational  campaign  which 
shall  extend  to  physicians  and  laity.  That  this  com- 
mittee, either  alone  or  in  conjunction  with  the  State 
Board  of  Health  and  the  American  Society  for  the 
Control  of  Cancer,  collect  and  have  printed  and  dis- 
tributed throughout  the  State,  both  to  phj’sieians 
and  laitr',  suitable  leaflets  or  pamphlets  with  proper 
instructions  about  the  early  recognition  of  pre  can- 
cerous conditions.  That  this  committee,  in  conjunc- 
tion with  the  officers  of  the  State  Medical  Association, 
extend  this  campaign  directly  to  the  County  Medical 
Societies  of  this  State,  furnishing  them  information 
and  asking  for  at  least  one  meeting  a j'ear  to  be  de- 
voted to  the  subject  of  education  in  its  own  countj' 
or  district,  selecting  those  in  each  society  most  de- 
sirable to  present  the  subject,  in  connection  with 
municipal  health  boards,  to  Avomen ’s  organizations, 
church  organizations,  benevolent  societies,  etc.  That 
information,  suited  to  the  laity  be  furnished  to  the 
public  press  and  its  co-operation  solicited. 

Respeetfullj'  submitted, 

E.  E.  Barlow,  Chairman, 

J.  P.  Sheppard, 

Wm.  E.  Bathurst, 

Commitiec. 

AdojAted. 

President  AVarreii:  The  next  in  order  is 
the  report  of  the  Committee  on  Infant  AVel- 
fare.  The  eliairman  of  that  committee  is  not 
here.  I want  to  say  liere  that  this  is  very 
imiiortanl.  There  were  a great  many  bills 
introduced  in  the  Arkansas  Legislature  with 
reference  to  infant  welfare.  There  was  not 
one,  hut  many.  There  were  three  introduced, 
and  several  more  that  were  written  or  gotten 
up.  Whetlier  they  were  introduced  or  not, 
I don 't  know.  I didn ’t  keep  in  touch  with 
them,  hut  I was  there  a good  deal  looking 
after  our  Medical  Board  law.  These  proposed 
hills  had  reference  to  child  illegitimacy,  and 
I urged  our  committee  to  go  down  there  and 
get  behind  those  measures,  and  try  to  combine 
them  into  one,  and  do  something.  I don’t 
lielieve  that  there  was  anydliing  more  impor- 
tant that  was  proposed  to  our  last  Legislature 
than  legislation  providing  for  illegitimate 
children.  Now,  many  States  have  taken  ac- 
tion in  this  regard.  A child  cannot  help  its 
illegitimacy,  and  it  ought  to  he  protected  as 
much  as  the  laws  of  our  commonwealth  can 
protect  it.  There  were  some  very  good  bills 
proposed,  hut  what  become  of  them,  I don’t 
know.  I didn’t  follow  that  up,  but  there  was 
several  of  them,  and  I urged  our  committee 
to  go  down  there  and  get  behind  some  of  these 
measures  and  combine  them  and  wmrk  it  out. 
Now,  I want  to  say  that  two  years  from  now 
that  Committee  on  Infant  Welfare  could  get 
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toji’etlior  and  jjet  hehiiul  some  of  these  insti- 
tutions, that  are  really  aiminp:  to  do  something 
for  tlie  A\oman,  and  see  if  "we  can’t  get  a law 
in  Arkansas  with  reference  to  the  protecting 
of  illegitimate  children. 

Tliere  was  a child  in  our  county, 
whose  fatlier  was  a ])hysician.  And, 
he  took  this  hoy,  gave  him  his  name,  ac- 
knowledged him  as  his  son,  set  him  np  in 
business  and  educated  him.  And,  .yet,  he  died 
without  a will,  and  he  was  a man  with  a good 
deal  of  property.  The.v  went  into  court,  and 
the  ho.v  found  out  that  he  had  absolutely  no 
right  to  hold  that  propert.y.  Distant  relatives, 
as  far  removed  as  second  cousins  and  nieces, 
and  so  on,  came  in  and  took  that  property 
away  from  that  hoy,  who  had  been  his  father’s 
associate  in  business.  That  is  not  .just  one 
case ; there  are  others.  And  it  ought  to  be  cor- 
rected by  the  Legislature.  I think  we  ought 
to  put  ourselves  on  record,  and  we  ought  to 
lake  action,  and  a year  from  now  appoint  a 
committee  that  will  tiw  to  do  something. 

The  next  thing  in  order  is  the  report  of 
the  Committee  on  Workmen’s  Comjiensation 
and  Social  Insurance,  Dr.  C.  J.  March,  Chair- 
man. 

REPOET  OP  THE  COAI^tlTTEE  ON  WORKMEN’S 

COMPENSATION  AND  SOCIAL  INSURANCE. 

In  view  of  the  fact  that  tliis  State  has  no  statutory, 
or  unifonu  method  of  determining  the  amount  and 
awarding  same,  this  committee  would  respectfully 
recommend  that  the  Legislative  Committee  of  the 
Arkansas  Medical  Society  be  directed  to  prepare  a 
bill  dealing  with  this  C]uestion,  for  introduction  into 
the  Legislation  of  1923. 

As  to  Social  Insurance,  your  committee  is  of  the 
opinion,  judging  from  the  results  of  such  legislation 
in  England  and  other  countries,  that  such  a course 
in  this  country  would  l)e  calamitous,  both  to  the  pub- 
lic and  to  the  j’rofession. 

Respectfully  submitted, 

C.  J.  March,  Chairman 
O.  E.  Jones, 

J.  M.  Lemons, 

Com  mittee. 

Adopted. 

President  Warren  ; The  next  is  the  report 
<'f  tlie  Committee  on  Hospitals. 

Dr.  S.  J.  Ilesterl.v : I was  up  to  see  Dr. 
Pettus  about  two  or  three  weeks  ago,  and  he 
foi-mulateil  a repfu-t  and  sent  me  a copy  of  it, 
and  1 looked  it  over  and  i-eturned  it.  I sup- 
pose he  would  like  to  he  here  to  read  it. 

Secretar.v  Bathurst : I move  that  this  be 
‘Uf erred  until  tomorrow. 

Seconded.  Carried. 


President  Warren  : The  next  is  the  rei)ort 
of  the  Committee  on  Entertainment,  Dr.  C.  E. 
Tarkington. 

Dr.  W.  T.  Wootton : I believe  that  Dr. 
Bathurst  and  Dr.  Tarkington  had  arranged  to 
euchre  me  out  of  the  chairmanslup,  hut  I am 
going  to  make  a report  anyhow.  For  your 
convenience,  we  are  endeavoring  to  arrange 
to  have  all  meetings  under  this  one  roof.  As 
for  entertaining  the  men,  that  is  a matter 
that  has  been  deferred  a number  of  years  ago. 
We  are  going  to  entertain  all  of  the  women 
that  are  in  attendance.  We  trust  that  .you 
will  see  that  the  women  all  attend  the  luncheon 
tomorrow.  If  they  wish  to  go  out  on  the 
drive  at  any  time  from  6 ;00  in  the  morning 
until  8 :00  at  night,  make  known  their  wishes. 
If  it  is  .shopping,  sight-seeing,  and  visiting, 
there  will  be  someone  here  to  go  with  them. 
Wednesda.v  night  will  be  the  reception  and 
ball  to  the  President  in  this  room.  We  want 
all  of  the  men  to  attend,  and,  if  you  haven’t 
your  wife  with  you,  we  will  furnish  you  a 
lad.y.  We  have  got  a few  bath  houses  here. 
If  there  is  an.yl)od.v  who  wants  to  take  a bath 
while  over  here,  make  it  known  by  giving 
.vour  name  at  the  desk  of  any  bath  house  in 
town,  and  .you  will  be  furnished  conipli- 
mentarv  baths  as  long  as  you  are  here,  from 
6 :00  in  the  morning  until  5 :00  in  the  after- 
noon. One  a day  is  sufficient.  (Laughter.) 

President  Warren  : The  next  is  the  report 
if  the  Council. 

Dr.  R.  C.  Caldwell : I have  liere  a report 
from  each  Councilor  District  of  the  members 
in  each  society  in  each  county.  I am  sorr.v 
to  say,  in  tabulating  up  this-  report,  that  I 
find  that  this  year  we  have  onl.y  1,031  mem- 
bers out  of  2, ,560  doctors  in  Arkansas.  Last 
.vear  there  were  1,140.  The  year  before  last 
there  wei’e  1,076  against  1,031  now.  I am 
sorry  to  say  that  we  have  had  councilors  visit 
other  societies  than  their  own  seven  times 
onl.v.  To  the  councilors,  yon  might  say,  is 
the  task  of  tr.ving  to  help  build  up  the  county 
societies  of  the  State,  and  I feel  one  of  onr 
duties  is  to  attend  the  meetings  of  county 
societies  other  than  our  own  and  tr.y  to  build 
np  a greater  membership  than  we  have.  I 
would  like  to  \irge  on  all  members  of  the 
Council  to  take  upon  themselves  the  duty  of 
going  out  to  two,  three,  or  four  other  societies 
each  time  and  .see  if  the.y  can  not  stimulate 
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a greater  membership  in  the  Arkansas  Med- 
ical Society. 

EEPOET  OF  THE  COUNCIL. 

A meeting  of  tlie  Council  of  the  Arkansas  Medical 
Society  was  held  in  the  Arlington  Hotel,  Hot  Springs, 
May  4,  1921. 

Called  to  order  at  1:30  by  Eobert  Caldwell,  Chair- 
man. 

Present : Caldwell,  Stidham,  Lemons,  Smith,  Woot- 
ton  and  Kirby. 

The  reports  of  tlie  Committee  of  Audit  of  the  books 
and  accounts  of  the  Secretary  and  Treasurer  were 
approved. 

The  report  of  the  Auditing  Committee  recommend- 
ing that  the  Secretary  be  authorized  to  issue  war- 
rants for  fifty  dollars  per  month  in  payment  for  each 
month  for  stenographic  services  was,  on  motion,  ap- 
proved. 

On  motion,  the  Council  voted  to  appropriate  the 
sum  of  $300.00  to  the  Committee  on  Health  and 
Public  Instruction. 

The  traveling  expenses  of  Councilors  during  the 
year  while  visiting  county  societies  were  approved, 
as  follows : 

Hr.  Stidham,  $16. .50. 

Hr.  Hon  Smith,  $7.72. 

On  motion  honorarium  of  $1,000.00  was  allowed  the 
Secretary  and  editor  of  the  Journal  during  the  year. 

The  Secretary  was  also  authorized  to  pay  the  con- 
tingent expenses  of  the  annual  meeting,  1921. 

The  recommendation  of  the  Auditing  Committee 
that  the  Secretary  be  authorized  to  pay  $600.00  for 
clerical  and  stenographic  services  for  the  fiscal  year 
1920-1921,  was  approved. 

On  motion,  the  following  resolution  was  unani- 
mously adopted: 

Be  It  Eesolved,  The  imblieation  of  the  Journal 
being  entirely  in  the  hands  of  the  Council,  we  are 
unanimously  of  the  opinion  that  Hr.  Bathurst  is  de- 
serving of  our  congratulations  and  sincere  expression 
of  appreciation  for  his  industry  and  zeal,  and  for 
the  results  achieved. 

Furtherinore,  we  must  not  overlook  the  increased 
earnings  from  our  advertising  pages.  The  collections 
from  this  source  amounting  to  $2,807.83.  The  marked 
increase  in  membership  is  also  very  gratifying. 

On  motion  the  meeting  adjourned  at  1:55  p.  m. 

Egbert  Caldwell,  Chairman. 

Attest:  Leonidas  Kirby,  Secretary. 

EEPOET  OF  AUHITING  COMMITTEE. 

We,  your  Committee  on  Secretary  and  Treasurer’s 
books  for  the  past  year  find  the  same  to  be  as  re- 
ported by  them. 

We  find  that  they  have  on  hand  $8,170.96. 

We,  your  committee  further  approve  the  account 
rendered  by  the  Secretary  for  clerical  and  steno- 
graphic expenses,  amounting  to  $600.00,  and  recom- 
meiul  that  the  Secretary  of  the  Arkansas  Medical 
Society  be  authorized  to  pay  the  stenographic  ex- 
penses at  the  rate  of  fifty  dollars  per  month;  and 
further  recommend  that  tlie  Secretary  be  authorized 
to  pay  the  incidental  expenses  of  this  the  Hot  Springs 
meeting. 

Leonidas  Kirby, 

J.  M.  Lemons, 

J.  H.  Stidham, 

Committee. 

Adopted. 

President  Warren:  We  will  now  have  the 
Secretary ’s  report. 


EEPOET  OF  THE  SECEETAEY. 

To  the  House  of  Helegates  of  the  Arkansas  Medical 

Society : 

Gentlemen — It  is  with  some  pride  and  gratification 
that  I have  the  honor  to  report  that  the  Arkansas 
Medical  Society  is  now  composed  of  sixty-three  com- 
ponent counties,  only  twelve  counties  have  no  regu- 
larly organized  representation,  namely:  Cross,  Sharp, 
Cleburne,  Montgomery,  Stone,  Van  Buren,  Izard, 
Fulton,  Marion,  Pike,  Newton,  Poinsett. 

Membership. 

At  the  June  session  of  last  year  our’  membership 
was  1,057 ; at  the  close  of  the  year  it  numbered  1,140, 
the  largest  number  ever  enrolled  by  this  societj’.  The 
paid  membership  for  1921  to  date 'is  1,031,  my  report 
being  made  over  a month  earlier  than  that'  of  last 
year. 

By  the  end  of  the  year  we  confidently  expect  to 
exceed  all  previous  records.  The  co-operation  of 
every  member  is  earnestly  solicited  for  gaining  eth- 
ical recruits. 

Huring  the  year  death  has  robbed  us  of  eleven 
members,  and  we  have  lost  twenty-one  by  removal 
from  the  State.  Total  deductions,  32.  To  offset  this 
reduction  we  have  so  far  secured  sixty-nine  new 
members. 

Our  financial  condition  at  date  of  this  report  is  as 
follows : 

Cash  on  hand  at  the  close  of  last  annual 

session  $ 8,479.23 

Eeceived  for  annual  dues $2,751.25 

Eec’d  for  interest  on  deposits: 

Treasurer’s  account  136.16 

Eeceived  for  subscriptions  and 

advertising  in  the  Journal 2,807.83 — $ 5,695.24 


$ 14,174.47 

Current  expenses,  as  per  itemized 

statement  attached  6,003.51 


Balance  on  hand  at  date  of  this  report. 

May  2,  1921 $ 8,170.96 

The  Secretary  is  indebted  to  tlie  Council,  the 
County  Secretaries  and  the  Co-Operative  Medical 
Advertising  Bureau  for  many  courtesies  and  much 
valualile  assistance  in  the  building  and  holding  to- 
gether of  this  select  body  of  professional  gentle- 
men. 

Eespectfully  submitted, 

VViLLiAM  E.  Bathurst. 

ANNUAL  EEPOET  OP  TEEASUEEE  OF  THE 
AEKANSAS  MEHICAL  SOCIETY  POE  THE 
FISCAL  YEAE  ENHING  APEIL  30,  1921. 


Cash  on  hand  from  last  year $8,479.23 

Interest  received  on  savings  account 136.16 


$8,615.39 

Vouchers  cancelled,  Nos.  62  to  80,  incl 6,003.51 

Balance  on  hand  at  date  of  this  report $2,611.88 

Eespectfully  submitted, 

E.  L.  Saxon. 

On  motion  of  Dr.  Cothern  the  report  was 
referred  to  the  Council. 

President  Warren : Now  comes  the  selec- 
tion of  the  Nominating  Committee.  I sug- 
gest at  the  noon  hour  the  members  of  the 
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different  Couneilor  Districts  p:et  together  and 
select  their  Nominating  Committee  and  report 
tomorrow. 

Secretary  Ratluirst  : This  shonld  he  done 
on  tlie  tirst  day. 

l^resident  Warren : At  the  General  Ses- 
sion ? 

Secretary  Batliurst : It  shonld  be  done 
right  now. 

President  Warren:  We  have  to  do  it  now, 
unless  there  is  a motion  to  defer. 

Dr.  W.  T.  Wootton : I move  this  he  de- 
ferred until  the  last  hnsiness  of  the  morning. 

Dr.  E.  E.  Barlow:  A point  of  order.  It 
can’t  he  done. 

President  Warren : He  said  as  the  last 
business  of  the  morning.  There  is  not  any- 
thing nnconstitntioual  about  selecting  the 
State  Board  of  Examiners  later  on.  That  is 
nsnalh'  done  the  first  day,  hut  we  can  do  that 
tomorrow. 

Dr.  Wootton:  Is  that  brought  in  by  the 
Nominating  Committee  ? 

President  Warren : No. 

Secretary : That  is  left  entirely  to  the 
members  of  the  Congressional  Di.stricts. 

President  Warren : I suggested  that  we  do 
that  tomorrow.  The  Nominating  Committee 
must  make  their  nominations  now.  That  is 
done  by  the  Councilor  Districts.  If  there  is 
no  further  business  just  now,  we  will  take  a 
recess  of  five  or  ten  minutes  and  let  the  differ- 
ent members  of  the  Nominating  Committee 
assemble. 

(A  recess  was  here  taken.) 

The  following  were  selected  as  the  Nomi- 
nating Committee  by  the  delegates  from  the 
respective  Councilor  Districts : 

Personnel  of  Nominating  Committee. 

First  Couneilor  District — Dr.  J.  H.  Stid- 
ham, of  Hope. 

Second  Councilor  District — Dr.  A.  L.  Best, 
of  Newport. 

Third  Councilor  District — Dr.  G.  AY.  Rea- 
gan, of  Clarendon. 

Fourth  Councilor  District — Dr.  J.  M.  Lem- 
ons, of  Pine  Bluff. 

Fifth  Councilor  District — Dr.  C.  J.  March, 
of  Fordyce. 

Sixth  Councilor  District — Dr.  M.  L.  Nor- 
wood, of  Lockeshiirg. 

Seventh  Councilor  Di.strict — Dr.  G.  E. 
Tarkington,  of  Hot  Springs. 

Eighth  Councilor  District — Dr.  J.  B.  Doo- 
lej",  of  Little  Rock. 


Ninth  Councilor  District — Dr.  J.  II.  Fowler 
of  IIarri.son. 

Tenth  Councilor  District — Dr.  J.  G.  Eberle, 
of  Fort  Smith. 

President  AA^arren:  What  is  your  wish  as 
to  the  selection  of  the  Examining  Board? 

Dr.  Cothern : I move  that  the  selection  of 
the  Examining  Board  he  deferred  until  to- 
morrow. 

Seconded.  Carried. 

President  AA'arren : Miscellaneous  Busi- 
ness. 

Dr.  Mann : I want  to  make  a motion  that 
the  Council  of  this  society  be  authorized  to 
employ  an  attorney  to  look  after  the  business 
of  the  society,  by  the  year,  or  any  way  that 
you  see  fit.  My  reason  for  this  is  this : There 
are  very  many  questions  that  an  attorney  can 
settle  for  us.  AVe  have  been  trying  in  this 
society,  from  time  to  time,  to  have  certain 
laws  enacted  by  the  Arkansas  Legislature, 
and  we  get  nowhere.  Our  laws  are  side- 
tracked one  way  or  another.  If  the  members 
of  this  society  will  employ  an  attorney,  and 
tell  him  what  they  want,  and  stay  away  from 
Ihe  Arkansas  Legislature  and  do  their  work 
at  home,  they  will  get  the  laws  enacted  which 
they  desire.  Now,  that  is  a plain  fact  that, 
whenever  you  go  to  the  Arkansas  Legislature 
and  go  hanging  around  these  various  repre- 
sentatives from  your  county,  they  immedi- 
ately say,  “You  are  selfish.  A"ou  want  this, 
and  you  want  that.”  And  the  other  man 
saj’s,  “These  doctors  have  no  monopoly  on 
the  State  of  Arkansas.”  And,  if  we  put  this 
up  in  a business  way — I don’t  mean  in  a lob- 
bying M'ay  at  all — if  we  employ  an  attorney, 
Ave  can  get  Avhat  we  want  from  the  State  Leg- 
islature in  Arkansas,  and  we  can  get  it  any 
time  Ave  Avant  it.  AV^henever  there  is  a meet- 
ing of  the  Legislature,  we  can  get  Avhat  law 
Ave  Avant;  but  Ave  have  got  to  have  an  astute 
lawyer.  A^ou  might  as  well  attempt  to  go 
to  court  and  try  your  case  yourself  without 
an  attorney,  as  to  go  to  the  Arkansas  Legis- 
lature and  ask  for  legislation  without  a laAV- 
yer,  because  nearly  all  the  men  up  there  are 
laAA'yers,  and  a laAvyer  has  some  influence  on 
them,  but  the  doctor  hasn’t.  I know  Avhat  I 
am  talking  about.  I have  had  experience  with 
the  Arkansas  Legislature  every  year  in  trying 
to  get  some  bill  through.  I had  a funny  ex- 
perience this  year.  I had  two  bills  that  I 
Avanted  to  get  through  and  the  representative 
from  my  county  opposed  both  of  them,  and 
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he  wanted  to  get  through  oue  that  I didn’t 
want  to  get  through,  and  I got  both  of  my 
bills  through  and  he  didn’t  get  his  tln-ough, 
and  I never  even  went  there  at  all.  I was  in 
Little  Rock;  hut  I kept  away  from  the  Can- 
itol.  That  is  the  motion  I want  to  make. 

Dr.  Cothern ; I want  to  second  Dr.  Mann’s 
motion.  My  experience  this  year  has  opened 
my  eyes,  and  that  was  one  suggestion  I made 
in  my  report. 

Dr.  Caldwell : As  a member  of  the  Council, 
I would  like  to  have  some  kind  of  idea  as  to 
how  much  money  they  would  be  willing  for 
the  Council  to  spend. 

Secretary  Bathurst : That  is  left  entirely 
with  the  Council,  and  they  can  make  the  best 
trade  they  can.  I think  this  is  a very  wise 
move,  and  one  we  should  give  rather  serious 
attention  to. 

Dr.  Mann : 1 Avould  like  to  .say  this  on  that 
point,  if  I may,  and  that  is  that  we  employ 
a lawyer  Avho  is  a real  laAvyer,  aaid  with  in- 
fluence enough  to  get  what  he  Avants,  and  not 
a cheap  one. 

President  Warren : I Avant  to  say  that  I 
have  tlie  misfortune  to  be  one  of  the  com- 
missioners of  the  road  district  in  our  county, 
and  Ave  had  money  tied  up  in  a bonding  com- 
pany in  Chicago,  Avhich  necessitated  my  going 
up  there.  The  bonding  company’s  laAvyers 
AA’ere  Bates,  Hicks  & Folonie,  of  Chicago. 
I got  u})  there  and  began  to  talk  Avith  them, 
and  they  said  : “We  are  the  attorneys  for  the 
Cook  County  Medical  Society,  and  for  the 
Illinois  State  Medical  Society,  hired  by  the 
year.’  These  societies  don’t  pay  them  a big  fee 
though.  Tliey  make  arrangements  Avith  them. 
What  theii-  Avork  is  I don’t  knoAv.  But  I 
found  out  that  the  Cook  County  Medical  So- 
ciety and  the  Illinois  State  Medical  Society 
have  a firm  of  attorneys  employed  by  the 
year. 

Dr.  El)erle : I think  Dr.  Mann’s  motion 
is  a Avise  one,  except  in  this  Avay,  if  that  mo- 
tion is  adopted  it  makes  it  mandatory  on  the 
council. 

Presiden  Warren:  It  ought' to  be  left  op- 
tional. 

Dr.  Eberle : It  should  be  referred  to  the 
council,  and  leave  it  optional  Avith  them. 

President  Warren : I think  so. 

Dr.  El)erle:  Instead  of  compelling  or  di- 
recting them  to  employ  an  attorney  noAv. 
An  attorney  Avill  not  be  needed  for  tAvo  years 
anyhoAv. 


President  Warren : Xo. 

Dr.  Mann : I meant  to  put  in  that  motion 
that  they  may  employ  an  attorney. 

Dr.  Cothern : I Avill  second  that. 

Secretai-y  Bathurst : Noav  is  the  time  to 
employ  an  attorney,  and  not  Avait  until  the 
Legislature  meets.  Let  it  be  knoAA’u  you  haA'e 
employed  an  attorney,  and  let  him  be  our 
legal  adAuser  at  all  times.  Of  course,  Ave 
Avill  use  him  more  during  the  legislative  pe- 
riod ; but  Ave  can  use  this  man  frequently. 
Things  are  coming  up  regarding  irregular 
practitioners,  and  all  forms  of  cults,  and  Ave 
frequently  need  legal  advice. 

Carried. 

Secretary  Bathurst : Under  NeAV  Business 
or  Further  ]\Iiseellaneous  Business,  I Avould 
like  to  get  the  A’ieAV  of  this  society  Avith  refer- 
ence to  honorary  memhership.  There  are 
men  aaRo  haA'e  been  paying  dues  here  for 
many  yeai's,  and  Avould  like  to  ha\'e  an  honor- 
ary membership  to  excuse  them  from  pay- 
ing dues.  One  man  in  particular  called  my 
attention  to  the  fact  that  he  had  paid  for  45 
years,  and  is  noAv  practically  incapacitated, 
but  he  Avould  like  to  keep  his  membership 
enrolled,  and  he  Avoidd  like  to  be  excused 
from  paying  dues.  Should  there  be  a limit 
as  to  the  time  that  a man  should  pay  dues? 
Should  not  an  arrangement  be  made  for  hon- 
orary memberships,  even  outside  of  the  pro- 
fession? I think  that  is  a subject  Avorthy  of 
discussion,  and  Avouhl  be  glad  to  hear  from 
someone. 

Dr.  NorAvood : I move  that  you  appoint  a 
committee  of  three  to  iiiA'estigate  Avhether  it 
Avould  be  ])ossil)le  to  elect  honorary  members 
in  this  society,  and,  if  so,  under  Avhat  terms, 
conditions,  etc.,  and  let  them  report  back  to 
the  next  session  of  the  house  of  delegates. 

Seconded.  Carried. 

President  Wari-en:  I Avill  appoint  as  that 
committee.  Dr.  M.  L.  NorAvood,  Dr.  E.  E.  Bar- 
loAv  and  Dr.  J.  S.  Westerfield.  We  come  noAV 
to  the  proposed  amendments  to  the  Constitu- 
tion and  By-LaAvs.  We  Avill  take  up  the  Con- 
stitution, Art.  II. 

Secretary  Bathurst : Before  that  is  voted 
on,  I Avould  like  to  state  that  Ave  have  sug- 
gested an  increase  of  fifty  cents,  making  our 
dues  $3.00.  I think  our  State  dues  are  the 
smallest  of  any  State  that  I knoAV  of.  We  are 
going  to  employ  an  attorney  noAV,  Avhich  Avill 
be  some  little  additional  expense.  AVe  Avant 
our  committees  to  do  more  Avork.  AVe  Avant 
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to  pay  the  expenses  of  the  president  to  visit 
more  eonnty  soeieties.  We  want  the  Commit- 
tee on  Caneer  Keseareli  to  do  sometliinp:,  for 
we  have  to  pay  them  for  it.  We  want  tlie 
Committee  on  Medieal  Leji'islation  and  the 
Committee  on  Public  Health  to  do  even  bet- 
ter and  greater  work,  and  that  reijuires  mon- 
ey. While  we  have  a nice  balance  of  $8,000. 
00  on  liand,  it  is  notliino-  at  all  for  a large 
body  of  this  kind.  I think  we  should  have 
more  money.  Personally  I am  in  favor  of  in- 
creasing the  dues  fifty  cents,  even  if  we  lose 
some  per  cent  of  the  membership. 

Dr.  J.  8.  Westerfield : You  will  lose  a 
wliole  lot  of  them. 

Dr.  Norwood : I move  the  adoption  of  the 
amendment  as  read. 

Seconded. 

Secretary  Bathurst : I would  like  to  say 
further,  before  this  goes  to  a vote,  that  our 
expenses  last  year  amounted  to  $(),000.00.  AVe 
have  on  hand  $8,000.00,  whicli  gives  a margin 
jof  $2,000.00.  It  is  not  enough  money  to  do 
the  things  that  your  officers  would  like  to  do. 
It  may  work  a little  hardship  on  a few  county 
societies,  but  we  have  a whole  lot  of  good 
ones.  AVhile  Dr.  AVesterfield  is  opposing  it, 
he  collects  the  money  every  year. 

President  AVarren : AA"e  will  have  a vote 
by  roll  call,  and  it  must  be  four-fifths  of  the 
delegates  present.  Thej"  ought  all  to  be  here. 
It  means  at  this  meeting. 

Dr.  L.  Kirby;  Delegates? 

Secretary  Bathurst ; And  officers. 

Dr.  J.  AI.  Lemons : That  is,  four-fifths  of 
what  there  is  here? 

Secretary  Bathurst:  It  doesn’t  say  “reg- 
istered.” 

President  AA'arren:  I take  it  that  it  means 
that. 

Dr.  Cargile : If  the  chairman  means  that 
as  a ruling,  I appeal  from  his  decision ; four- 
fifths  of  those  present,  and  not  those  in  Hot 
Springs. 

Dr.  llesterly : I think,  if  the  Secretary 
feels  that  we  need  fifty  cents  extra  to  carry 
on  the  business  of  the  State  Societj’ ; he  is  in  a 
position  to  know,  and  I favor  the  adoption  of 
this  amendment,  because  fifty  cents  means  so 
little  from  each  man  annually.  A man  that 
isn’t  willing  to  pay  the  fifty  cents,  I don’t 
think  ought  to  be  a member  of  this  society. 
So,  I heartily  approve  the  adoption  of  that 
amendment. 


Said  amendment  to  Article  XI,  on  the  fifth 
line,  to  read,  “$2.()()  per  cai)ita  per  annum,” 
instead  of  $2.50  as  shown,  was  adopted  by  a 
standing  vote  of  the  delegates  present,  only 
one  delegate  opposing  the  Scune. 

Secretary  Bathurst:  Dr.  AVesterfield’s 
county  society  went  on  record  as  opposing 
this.  I am  glad  to  see  him  sticking  to  his  in- 
structions. AVhile  Dr.  llesterly  was  on  the 
floor,  I was  thinking  of  the  members  of  the 
Hospital  Committee,  who  visit  the  various 
hospitals,  and  there  is  considerable  expense 
attached  to  that,  and  this  increase  will  help 
Ijear  that  expense. 

President  AVarren;  The  next  amendment 
is  Chapter  IV,  Section  1 of  the  By-Laws.  I 
will  say,  in  connection  Avith  that  we  take  up 
also  Chapter  AH  I,  Section  1.  If  Ave  take  up 
one,  Ave  might  just  as  Avell  take  up  the  other 
at  the  same  time. 

Dr.  Kirby : I doubt  if  it  is  exactly  legal 
to  take  up  both  at  one  time. 

President  AA^arren:  All  right,  Ave  Avill  take 
up  one  at  a time. 

Dr.  Cakhvell : I move  the  adoption  of  the 
proposed  amendment. 

Seconded. 

AA'hereupon  by  unanimous  vote,  said  Chap- 
ter lA",  Section  1,  of  the  By-Laws  Avas  amend- 
ed to  read:  “The  House  of  Delegates  shall 
meet  on  the  first  day  of  the  annual  session,” 
instead  of  on  the  day  before. 

President  AA’^arren:  The  next  amendment 
is  Chapter  A"I,  Section  3:  “The  Treasurer 
shall  gh'e  bond  in  the  sum  of  $6,000.00,”  in 
place  of  $3,000.00.  This  has  been  increased 
heretofore,  from  one  thoAisand  to  three  thous- 
and dollars. 

Secretary  Bathurst : It  has  been  raised 
once  to  $3,000.00.  It  really  is  not  necessary 
to  raise  it. 

Dr.  Cothern : I move  it  be  adopted  to  get 
rid  of  it. 

Seconded. 

Secretary  Bathurst : A"ou  understand  the 
State  societA’  pays  for  this  bond. 

Dr.  Noi-AA'Ood ; AA’'hat  is  the  difference  in 
the  co.st  of  the  tAvo  bonds? 

Secretary  Bathurst : It  Avill  cost  $25.00. 

On  a vote,  said  amendment  failed  to  carry. 

President  AA^arren : Chapter  AHI,  Section 
1,  “The  Council  shall  meet  on  the  first  day  of 
the  annual  session,”  in  place  of  the  day  be- 
fore. 
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Dr.  J.  L.  Jones:  I move  its  adoption. 

Seconded. 

'Vaerenpon,  said  amendment,  being  put  to 
a vote,  was  unanimously  adopted. 

President  Warren ; Chapter  VIII,  Section 
1,  to  read,  “Committee  on  Health  and  Public 
Instruction,”  in  place  of  “Committee  on  Pub- 
lic Policy  and  Legislation,”  and  add  “Com- 
mittee on  Medical  Legislation  and  Committee 
on  Scientific  Exhibit.” 

Dr.  E.  P.  Ellis:  I move  its  adoption. 

Whereupon,  said  amendment,  being  put  to 
a vote,  Avas  unanimously  adopted. 

Pi'csident  "Warren : The  next  amendment, 
Chapter  VIII,  Section  3,  first  line,  to  read, 
“Committee  on  Health  and  Public  Instruc- 
tion,” that  is  .lust  a change  to  conform  to 
Section  3 of  this  chapter,  and  will  be  consid- 
ered adopted,  with  the  other.  Chapter  Vlll, 
Section  5,  the  fifth  paragraph  to  read,  “Such 
committees  shall  be  appointed  b}’  the  Presi- 
dent, unless  otherwise  provided,  so  that  the 
term  of  office  of  one  member  shall  expire 
every  year.”  That  has  reference  to  all  the 
standing  committees,  I take  it. 

Secretary  Bathurst:  Yes. 

Dr.  Jones  : I move  its  adoption. 

Seconded. 

President  Warren : That  was  the  inten- 
lion  of  this  amendment,  that  it  apply  to  all 
standing  committees,  whether  it  says  that  or 
not,  tliat  Avas  the  intention,  I am  sure. 

Said  amendment,  being  put  to  a \'ote,  Avas 
unanimousiy  adopted. 

Pres'hnt  Warren:  The  next  amendment 
to  ( liapter  VHII,  Section  1,  is  AA'ith  reference 
to  filling  vacancies  in  these  committees.  Any 
Aacancies  in  office,  I suppose  the  Council  's 
empoAA'ered  to  fill  them,  but  Avhat  shall  avc 
say  about  that.  The  amendment,  as  it  ap- 
t'ears  in  the  jArogram  is,  “Also  to  make  pro- 
vision for  the  pei-manent  filling  of  all  vacan- 
cies that  ma.y  occur  through  the  death,  resig- 
natioji,  or  reniOA^al  of  any  member.” 

Dr.  Ellis : I moA’'e  the  adoption  of  that 
paragraph. 

Seconded. 

Dr.  Jones:  W"hy  not  make  it  “member  of 
any  standing  committee.” 

Secretary  Bathurst : This  comes  right  un- 
der the  reference  to  standing  committees. 

Said  amendment,  upon  being  put  to  a Amte, 
Avas  unanimously  carried. 

President  W^arren : The  next  amendment 
is  Chapter  VIII,  Section  2,  seventh  line,  to 


read,  “On  or  before  March  1 of  each  year,” 
in  place  of  “Thirty  days  prior  to  the  annual 
meeting.  ’ ’ The  Secretary  tells  me  this  has 
reference  to  the  payment  of  our  dues,  and 
not  to  the  preparing  of  the  program. 

Secretary  Bathurst : That  Avas  evidently 
an  error  in  describing  it.  It  Avas  intended  to 
refer  to  the  payment  of  dues.  The  making 
of  the  county  society’s  report  is  to  be  made 
on  or  before  March  1,  by  this  amendment, 
anil  is  not  supposed  to  haA'e  any  reference  to 
the  program. 

President  Warren : This  is  entirely  Avrong 
as  it  is  in  the  program.  The  change  that  is 
suggested  has  reference  to  the  Committee  on 
Scientific  W^ork,  Avhieh  shall  consist  of  three 
members,  and  their  report  shall  be  closed,” 
etc.  That’s  Avhat  this  has  reference  to. 

Dr.  Noi-Avood : Inasmuch  as  there  is  some 
misunderstanding  about  it,  I moA'e  that  it  be 
re.jected. 

Secretary  Baihui-st:  I second  the  motion. 

President  W’^arren : I objected  to  this  in' 
my  address. 

Secretary  Bathurst : It  is  evidently  a 
tyi)ograi)hieal  error  as  to  the  chapter  and  sec- 
tion. 

Dr.  NorAvood  : It  can  go  until  next  year. 

Secretary  Bathurst : Yes. 

Said  amendment,  being  put  to  a vote,  Avas 
defeated. 

Thereupon,  on  motion,  the  House  of  Dele- 
gates adjourned  until  the  next  day,  Wednes- 
day, May  -4,  1921,  at  9:00  o’clock  a.  m. 

HOUSE  OF  DELEGATES. 

Second  Day. 

Wednesday,  May  4,  1921. 

The  House  of  Delegates  AA-as  called  to  or- 
der at  9 :30  a.  m.,  by  the  President,  Dr.  War- 
ren. 

President  Warren:  We  have  with  us  this 
morning  tAvo  fraternal  delegates  from  sister 
States,  Dr.  T.  S.  Ragland,  of  Gilmer,  Texas, 
as  a fraternal  delegate  from  Texas,  and  Dr. 
E.  F.  Bacon,  of  Ncav  Orleans,  La.,  as  a fra- 
ternal delegate  from  Louisiana.  We  shall  be 
glad  to  hear  from  them  if  they  are  present 
at  this  time. 

On  motion  of  Dr.  E.  F.  Ellis,  seconded  by 
Dr.  L.  Kirby,  the  privilege  of  the  floor  Avere 
extended  to  Dr.  Bacon  and  Dr.  Ragland, 
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fratenuil  delegates,  and  to  Dr.  N.  L.  Darker, 
a visitor  from  IR-okeii  Dow,  Okla. 

Dr.  E.  E.  Daeou:  I wish  to  express  my  ap- 
preeiatioii  for  tlie  privilege  and  pleasure  of 
being  given  the  floor,  and  also  to  thank  you 
on  behalf  of  the  Louisiana  State  Medical  So- 
ciet\'.  1 ea,rry  a message  from  them  to  invite 
you  all,  whenever  you  see  fit,  to  attend  any 
one  of  their  sessions.  New  Orleans,  as  you 
know,  has  a great  institution  in  the  Charity 
Hospital.  There  is  plenty  of  material  down 
t hei-e,  and  you  can  get  a vei-y  good  post-grad- 
uate course  in  a very  short  space  of  time. 
'I’hese  clinics  are  held  every  morning  for 
about  a week  before  and  a week  after  our 
meetings,  and  I think  eveiy  one  of  you  will 
profit  by  them  if  you  will  just  attend  our 
sessions  yearly.  Our  society  meets  next  year 
in  Alexandria.  You  don’t  have  to  come  as 
far  a.s'New  Orleans.  Every  other  year  we 
meet  in  New  Orleans;  but  when  we  meet  at 
Alexandria,  I think  that  is  close  enough  for 
you  all  to  attend.  Other  years  we  meet  at 
Daton  Rouge,  Shreveport,  and  Monroe,  or 
elsewhere.  We  shall  be  glad  to  welcome  you 
at  any  time.  I know  that  the  Louisiana  State 
iVIedical  Society  will  appreciate  your  visit, 
if  you  come.  (Applause.) 

Dr.  T.  S.  Ragland ; Mr.  Chairman,  and 
Centlemen  of  the  Arkansas  Medical  Society : 
I am  mighty  glad  to  have  the  privilege  of 
attending  your  meeting.  What  I have  seen 
and  heard  of  your  program  has  been  very 
pleasing  indeed  to  me.  I am  glad  to  bring 
greetings  to  you  from  your  sister  State 
Association  to  the  southwest,  and  assure  you 
that,  in  all  things  pertaining  to  scientific  med- 
icine and  to  the  welfare  of  the  people  gen- 
erally, we  join  hands  with  you  in  every  noble 
undertaking.  Your  State,  as  we  all  know, 
ha  s been  abundantly  endowed  with  those 
things  that  make  for  the  betterment  of  health, 
for  the  cure  of  disease,  for  the  better  safe- 
guarding of  the  people.  Your  wonderful 
mountain  climate,  your  mineral  waters  and 
your  Avonderful  hot  water  of  Hot  Springs 
have  a national  and  an  international  reputa- 
tion. You  have  advantages  that  possibly  we 
of  other  sections  have  not.  Your  chi’onic  cases 
you  can  refer  with  little  expense  and  incon- 
venience to  these  health  resorts.  We  are  glad 
to  send  you  our  patients  and  Ave  do  patronize 
you  from  our  State  of  Texas,  to  a great  ex- 
tent. I am  glad  to  knoAv  that  your  State  As- 
sociation has  taken  a stand  for  a higher  stand- 


ai'd  in  scientific  medicine.  We  in  Texas  ai'c 
doing  the  same.  For  instance,  our  State  law 
ill  Texans  recjuires  that  each  and  every  man 
that  jiractices  medicine  must  stand  an  exam- 
ination before  one  board.  At  our  last  session 
of  the  Legislature  Ave  endeavored  to  amend 
that  hiAv  by  adding  an  injunction  amendment, 
that,  Avhere  a man  violates  the  medical  prac- 
tice act  and  is  convicted,  the  court  in  Avhieh 
he  is  tried  can  enjoin  him  from  any  further 
]Aractice.  As  you  all  Avell  know,  your  quacks 
sometimes  don’t  mind  jiaying  a fine  or  stay- 
ing in  jail  a day  or  tAvo  and  getting  out  and 
plying  their  trade  again.  So,  Ave  attempted 
to  put  that  hill  through.  I think  that  is  the 
solution  of  that  proposition  in  treating  Avith 
our  quack  friends,  Avho  play  upon  the  credu- 
lity of  the  public. 

I didn’t  intend  to  make  a speech,  hut,  as  a 
last  Avord,  I Avant  to  cordially  invite  you  to 
attend  our  Texas  State  Medical  Association, 
Avhich  meets  in  Dallas,  the  big  city  of  the 
SoutliAvest,  next  Aveek.  Our  session  begins 
on  the  lOth,  and  ends  on  the  13th.  You  come 
over  to  Dallas,  and  Ave  wdll  shoAV  you  some- 
thing a little  bigger.  AVe  have  liig  things  over 
there,  in  common  Avith  the  size  of  our  State, 
you  understand.  (Laughter.)  If  you  boys 
Avill  come  OA'er  to  Dallas,  Ave  Avill  shoAv  you  a 
big  time.  I thank  you,  gentlemen,  for  your 
kind  courtesy  and  consideration.  (Applause.) 

PEPOKT  OF  COMMITTEE  ON  HEALTH  AND 
PUBLIC  INSTRUCTION. 

To  tlie  I’resident  and  Honorable  Members  of  tlie 

House  of  Delegates,  Arkansas  Medical  Society : 

Sirs — We,  A'our  Committee  on  Health  and  Public 
lustruetiou,  beg  to  submit  the  folloAving  report  for 
the  fiscal  year  ending  April  30,  1921. 

At  the  request  of  the  Committee  on  Health  Prob- 
lems in  Education,  of  the  American  Medical  Associa- 
tion, your  committee  met  with  a similar  committee 
appointed  by  the  Arkansas  State  Teachers’  Associa- 
tion, at  its  annual  convention  in  Little  Rock,  Novem- 
l)cr  11  to  13,  1920.  Practically  two  days  were  devoted 
to  drafting'  the  co-operative  program  which  was  sub- 
mitted to  the  State  Teachers  in  general  conference 
and  unanimously  and  enthusiastically  adopted,  co]>y 
of  which  is  hereto  attached. 

We  found  the  teachers  \‘erv  anxious  to  co-operate 
with  the  State  Health  authorities  and  the  members 
of  the  medical  profession  in  bringing  about  an  im- 
proved sanitary  and  hygienic  condition,  especially  at 
the  schools  throughout  the  State. 

While  many  members  of  the  medical  profession 
gladly  do  everything  they  can  do  to  aid  in  accomplish- 
ing these  results,  your  committee  is  of  the  oj)inion 
that  there  are  many  members  of  the  profession  who  do 
not  recognize  their  responsibility  to  the  general  public 
and  do  not  utilize  to  the  fullest  extent  the  opportuni- 
ties afforded  to  be  of  real  service  in  reducing  the 
incidence  of  disease  and  death,  which  can  only  be 
done  by  the  application  of  the  priueiples  involved 


32 


THE  JOURNAL  OF  THE 


[Vol.  XVIII,  No.  2 


in  ])reventivc  medicine.  Therefore,  your  committee 
would  respectfully  recommend  that  j'ou,  as  delegates 
representing  your  component  societies,  attempt  to 
devise  some  plan  whereby  the  sentiment  for  pre- 
ventive medicine  will  be  quickened  to  the  end  that 
every  physician,  whether  he  be  a member  of  the 
State  Society  or  not,  will  be  enlisted  in  this  all-im- 
])ortant  work. 

Your  committee  further  desires  to  report  that  pur- 
suant to  the  $200.00  made  available  at  the  forty- 
fourth  annual  meeting  of  the  Societjq  fifty  thousand 
of  each  the  malaria  and  typhoid  pamphlets  were 
printed,  which  have  been  distributed  only  in  part, 
as  most  of  the  rural  schools  are  held  during  the  sum- 
mer months,  at  which  time  the  balance  will  be  dis- 
tributed. 

It  is  desired  furtlier  to  state  that  the  Arkansas 
Department  of  the  American  Legion  is  very  much 
interested  in  aiding  the  medical  profession  in  its 
efforts  to  spread  the  principles  of  preventive  medicine, 
and  in  many  local  communities  has  been  a very  defi- 
nite factor  in  bringing  about  improved  conditions. 

There  has  been  much  favorable  comment  on  the  stand 
taken  by  the  Arkansas  iMedical  Society  in  assisting  the 
health  authorities  where  many  schools  are  requiring 
examinations  on  malaria  and  typhoid  control  as  taught 
by  the  leaflets  distributed  by  your  committee.  There- 
fore, we  would  recommend  that  if  the  finances  of 
the  Societ}'  will  warrant  it,  that  an  appropriation 
even  larger  than  the  one  made  for  the  past  year  be 
made  in  order  that  tlie  Committee  on  Health  and 
Public  Instruction  next  year  will  be  enabled  to  make 
direct  appeal  to  the  mothers  in  child  welfare  work. 
This  is  opportune,  as  the  Federal  Government  has 
recently  detailed  Dr.  Frances  Sage  Bradley,  from 
the  Children ’s  Bureau,  with  a competent  corps  of 
assistants  to  examine  children  of  pre-school  age  in 
those  sections  of  the  State  selected  by  the  State 
Board  of  Health.  Already  numbers  of  requests  are 
being  received  by  the  State  Board  of  Health  for 
literature  on  ])re-natal  and  post-natal  care  of  babies 
as  well  as  the  care  of  motherhood. 

llespectf ally  submitted, 

C.  \V.  Garrison,  Chairman, 

, O.  L.  Williamson, 

B.  Y.  Phillips, 

Tiios.  Douglass, 

;m.  L.  Norwood, 

Com  mittce. 


Rksoliition. 


Ifltcreas,  Health  is  paramount  to  the  school  child, 
and 

Whereas,  An  effort  is  being  made  to  standardize  a 
school  health  program  throughout  the  country. 

Therefore,  Be  It  Itesolvcd,  by  the  Arkansas  State 
Educational  Association : 

Item  1.  That  the  next  General  Assembly  be  re- 
quested to  provide,  in  so  far  as  possible,  for  the 
jiliysical  examination  and  training  of  the  public 
school  children  of  the  State. 

Item  2.  That  where  a sanitary  survey  has  not 
been  made  of  the  school  building  and  premises,  the 
principal  request  the  local  health  officer  to  make  such 
a survey. 

Item  3.  That  the  principal  of  the  school,  in  ease 
the  water  supply  is  from  a spring,  dug  well,  shallow 
or  driven  well,  request  the  local  healtli  officer  to  in- 
vestigate the  safety  of  the  supply  and  make  a report 
to  the  School  Board  with  recommendations  in  case 
the  water  supply  is  unsafe;  and  further,  that  the 
School  Boards  be  and  are  hereby  requested  and  urged 
to  carry  out  recommendations  immediately. 

Item  4.  That  the  principal  of  the  school  shall  no- 
tify the  local  health  officer  in  case  the  minimum  re- 
quirements under  the  law  for  the  disposal  of  night 


soil  is  not  complied  with.  When  a sewer  system  or 
other  method  of  sewage  disposal  is  desired,  request 
be  made  direct  to  the  State  Board  of  Health. 

Item  5.  That  the  Modern  Health  Crusade  is  here- 
by indorsed  and  approved. 

Item  6.  That  the  Red  Cross  program  of  Home 
Hygiene  and  Health  Centers  be  and  the  same  is  here- 
by endorsed. 

Item  7.  That  the  volunteer  public  health  agencies 
in  the  State  are  hereby  requested  to  co-ordinate  their 
activities  through  the  State  Board  of  Health  in  order 
that  duplication  may  be  avoided  and  the  funds 
economically  administered. 

Item  8.  That  copies  of  these  resolutions  be  fur- 
nished to  the  newspapers  of  the  State  and  that  the 
Department  of  Education  be  recpiested  to  make  every 
reasonable  effort  to  have  the  program  put  into  effect 
in  so  far  as  possible  and  further  that  the  State  Board 
of  Health  furnish  all  local  health  officers  with  a copy 
of  tliese  resolutions. 

Respectfully  submitted, 

AIr.  J.  L.  Bond, 

Mr.  H.  a.  Woodward, 

Mr.  a.  B.  Hill, 

Miss  Irene  Jones, 

Mr.  R.  C.  Hall, 

Committee  from  State  Teachers’  Educational  Assn. 

Dr.  M.  L.  Norwood, 

Dr.  R.  Y".  Phillips, 

Dr.  Thos.  Douglass, 

Dr.  O.  L.  Williamson, 

Dr.  C.  W.  Garrison,  Chairman, 
Committee  from  Arkansas  Medical  Society. 

Seuretary  Bathurst ; This  carries  an  ap- 
propriation. I move  tliat  it  he  referred  to 
the  Council. 

Seconded.  Carried. 

Dr.  Mann:  If  I am  in  order,  I move  that 
the  appropriation  he  increa.sed  to  $500.00. 

President  Warren : You  are  out  of  order. 
This  report  ju.st  read  touched  on  infant  wel- 
fare, and  touched  upon  it  larg'ely.  There 
were  live  on  tlie  Committee  on  Infant  Wel- 
fare, and,  so  far  as  I know,  there  is  not  one 
of  the  committee  here.  I am  sure  I made  a 
mistake  in  naming  the  personnel  of  that  com- 
mittee. I feel  like  there  was  not  a more  im- 
portant committee  appointed  from  this  so- 
ciety, and  one  that  I urged  to  duty  any  more 
than  that.  It  is  absolutely  painful  to  me ; it 
is  the  one  subject  that  I thought  most  of, 
and  I felt  it  ought  to  be  acted  upon.  The 
next  is  the  report  of  the  Committee  on  Hos- 
pitals, Dr.  C.  S.  Pettus,  chaii’man. 

REPORT  OP  COMMITTEE  ON  HOSPITALS. 

Dr.  Pettus: 

Mr.  President  and  Delegates: 

We,  the  Committee  on  Hospitals,  wish  to  submit 
the  following  report. 

There  are  many  indications  of  improvements  with 
the  hospitals  of  our  State,  which  gives  encouragement 
and  suggest  that  the  future  promises  much  to  the 
profession  through  hospital  advancement. 

Several  new  hospitals  have  been  built  over  the 
State  since  the  last  Hospital  Committee  report,  among 
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whic'li  may  be  ineutioned  the  new  hoaj)ital  at  Pd 
Dorado.  Tliia  liospital  meets  the  demand  created 
throuf>li  the  oil  development  of  that  vicinity. 

The  Bapti.sts  of  the  State  have  purchased  the  hos- 
]utal  formerly  known  as  Little  Rock  Sanitarium  and 
have  improved  it,  conducting  a sixty  bed  hospital  as 
an  initial  unit.  Satisfactory  efforts  are  being  made 
to  standardize  this  hos])ital  to  meet  the  requirements 
of  the  American  IMedical  Association,  the  American 
Ciollege  of  Surgeons,  Catholic  Organization,  etc.  This 
institution  is  to  be  enlarged  in  the  near  future. 

The  Baptist  Hospital  at  Pine  Bluff,  has  the  co- 
operation of  the  doctors  of  that  city,  which  may  en- 
able them  to  meet  the  requirements  for  standardiza- 
lion.  This  improvement  is  pleasing  and  worthy  of 
note. 

The  St.  Vincent ’s  Hospital  has  perfeeteed  its 
standardization,  the  staff  of  that  hospital  has  done 
constructive  hospital  work  and  deserves  comnienda- 
tion. 

Port  Smith  and  other  cities  of  our  State  might  be 
mentioned;  but  this  report  would  be  too  lengthy  to 
record  all  hospital  improvements  over  the  State. 

We  wish  to  call  your  attention  to  difficulties  en- 
countered by  hospitals  in  procuring  a sufficient  num- 
ber of  student  nurses.  This  has  created  something 
of  a laxity  in  demanding  the  fulfillment  of  require- 
ments among  some  of  our  hospitals. 

The  profession  of  nursing  is  entitled  to  our  sup- 
port and  co-operation.  The  members  of  staff  and 
superintendents  of  hospitals  who  are  indifferent  to 
the  training  and  conduct  of  young  ladies  preparing 
for  the  great  profession  of  nursing,  do  a grievous 
hindrance  to  the  elevation  and  development  of  an  im- 
portant and  valuable  profession. 

We  emphasize  a resolution  made  in  last  year’s 
report  of  the  flospital  Committee,  that  all  hospitals 
conducting  training  schools  should  be  standardized 
as  required  by  the  American  Medical  Association, 
American  College  of  Surgeons  and  Catholic  Organiza- 
tion ; otherwise,  their  students  will  not  be  xjermitted 
to  come  before  the  Board  of  Examiners  of  nurses. 

An  injustice  is  done  to  ambitious,  honest  and  well- 
trained  nurses,  if  training  schools  are  not  careful  to 
comply  with  the  entrance  requirements  for  x^upil 
nurses,  and  in  failing  to  enforce  the  laws  regulating 
the  application  for  license  to  x)ractice  the  profession. 

We  bespeak  for  the  State  Board  of  Nurse  Exam- 
iners the  supijort  of  this  society  in  helping  them  to 
maintain  the  advanced  standards  of  nursing  which 
they  have  already  undertaken  to  enforce. 

There  has  been  some  ojiposition  to  the  raising  of 
the  standards  of  nursing  on  account  of  the  belief  in 
some  quarters,  that  it  would  result  in  a smaller  num- 
ber of  students  entering  training ; but  efficiency  should 
not  be  sacrificed  to  prevent  a jiossible  shortage.  There- 
fore, at  this  time  we  call  to  the  attention  of  this 
society,  this  nurse  x)roblem,  which,  if  solved  correctly, 
will  be  an  aid  to  the  X)*’ogram  of  hospital  advance- 
ment. 

C.  S.  Pettus,  Chairman, 

John  Stewart, 

W.  W.  Jackson, 

R.  C.  Doer, 

S.  J.  Hesterly, 

Committee. 

On  motion  report  of  Committee  on  Hos- 
pitals was  received  and  adopted. 

President  Warren ; The  selection  of  the 
State  Board  of  Medical  Examiners  was  post- 
poned from  yesterday  nntil  today’s  session. 
In  tliat  connection  I will  say  that  our  Con- 
stitution and  By-Laws  do  not  provide  for 
that ; but  it  is  provided  for  by  the  statute  of 


the  State,  and,  therefore,  not  oidy  the  dele- 
gates be  entitled  to  get  together  from  those 
(‘ounties  and  make  tlie  selection,  but  any  and 
all  members  present  ought  to  have  the  same 
privilege;  because  it  is  a statutory  law,  and 
not  a law  of  the  Arkansas  Medical  Society.  I 
will  declare  a recess  for  a few  minutes  to  al- 
low the  members  from  the  several  Congres- 
sional Districts  to  make  their  selections  to  fill 
these  vacancies. 

Selections  for  Appointment  on  Board  op 
Medical  Examiners. 

Second  Congressional  District — 0.  L.  Wat- 
son, of  Newport ; Sam.  J.  Allbright,  of  Ken- 
sett  ; and  J.  C.  Swindle,  of  Walnut  Ridge. 

Third  Congressional  District — J.  W.  Walk- 
er, of  Fayetteville ; P.  B.  Kirby,  of  Harrison ; 
and  J.  T.  Tipton,  of  Mountain  Home. 

Sixth  Congressional  District — J.  T.  Palmer, 
of  Pine  Bluff ; J.  M.  Proctor,  of  Hot  Springs ; 
and  E.  T.  Bramlitt,  of  Malvern. 

Seventh  Congressional  District — E.  E.  Bar- 
low,  of  Dermott ; H.  A.  Ross,  of  Arkadelphia ; 
and  F.  E.  Baker,  of  Stamps. 

President  Warren;  You  heard  the  names. 
I presume  those  recommended  are  all  present 
at  this  meeting.  If  they  are  not,  I believe 
the.y  should  be  in  order  to  be  eligible.  I 
don’t  believe  Ave  ought  to  recommend  any- 
liody  for  a position  Avho  is  not  present. 

There  Avas  a Committee  on  Honorary  Mem- 
liers  appointed  yesterday,  to  report  today. 

REPORT  OF  COMMITTEE  ON  HONORARY 
MEMBERS. 

We,  your  Committee  on  Honorary  MembersliiiA, 
recommend  that  all  physicians  who  have  beeen  active 
members  of  the  Arkansas  State  Medical  Society  for 
tAventy-five  years,  and  that  any  such  members  who 
may  become  prematurely  aged  or  x>hysically  infirm, 
may  be  placed  upon  the  Honorary  Roll  ui^on  recom- 
mendation by  his  County  Medical  Society. 

M.  L.  Norwood, 

E.  E.  Barlow, 

J.  S.  Westerpield, 

Committee. 

Dr.  Ellis : I move  the  adoption  of  the  re- 
port of  committee. 

Seconded. 

President  AVarreii:  The  Secretary  thinks 
that  AAmuld  be  a change  in  the  Constitution 
and  By-Laws.  I don’t  see  that  there  is  any- 
thing in  the  Constitution  and  By-Laws  about 
honorary  members.  I doubt  if  it  would  be  a 
change  and  have  to  lay  over.  IIoAvever,  I am 
subject  to  correction  as  to  that. 


34 


THE  JOURNAL  OF  THE 


[Vol.  XVIII,  No.  2 


Secretary  Bathurst : AVho  is  to  decide  this? 
It  should  come  through  the  County  Society 
before  it  reaches  the  State  Society. 

President  Warren : What  shall  we  do  with 
this  report? 

Dr.  Caldwell : The  more  we  think  about 
that,  the  more  there  is  to  it.  I don’t  know 
whether  we  can  adopt  that  report  unless  we 
make  an  amendment  to  our  Constitution  and 
By-LaAvs.  I should  think,  before  Ave  can  make 
any  arrangements  for  honorary  members,  Ave 
Avould  liaA'e  to  change  our  Constitution  and 
put  another  amendment  in. 

President  Warren : There  is  nothing  said 
about  it  in  the  Constitution. 

Dr.  Norwood:  I don’t  see  Avhy  Ave  should 
haA'e  to  make  any  amendment  to  the  Consti- 
tution and  By-LaAA’s. 

Secretary  Bathurst : The  By-LaAvs  state 
this  : ‘ ‘ The  name  of  a physician  on  the  prop- 
erly certified  roster  of  members  of  a com- 
ponent society,  AA’hich  has  paid  its  annual  as- 
ses.sment,  shall  be  prima  facie  eAudence  of 
membership  in  this  Society.  ’ ’ 

Dr.  Thos.  Douglass : I belicA^e  this  is  a 
matter  AA'hich  really  iiiAmlves  changing  the 
Constitution.  I suggest  that  the  matter  go 
OA^er  untd  the  next  annual  meeting. 

Dr.  Noi’AVOod : You  liaA^e  the  ruling  from 
the  chair. 

Dr.  CaldAvell : I Avill  say  that,  in  the  Pu- 
laski County  Medical  Society,  Ave  haA^e  ar- 
rangements made  that  members  of  the  pro- 
fession stationed  at  Fort  Roots  can  be  hon- 
orary members  of  our  Society,  and  it  is  in 
the  Constitution  and  By-LaAA’s  that  they  can 
be  members. 

Secretary  Bathurst : That  doesu ’t  make 
them  members  of  the  State  Society. 

Dr.  CaldAvell : No,  but  it  makes  them  mem- 
bers of  our  County  Society.  We  have  it  in  our 
Constitution  and  By-LaAvs  that  they  can  be 
members. 

President  Warren : The  chair  holds  that 
it  Avould  not  be  necessary  to  put  this  in  the 
Constitution,  Avith  reference  to  honorary  mem- 
bership. Noav,  that  is  going  to  be  my  ruling 
on  it,  because  it  is  something  that  is  out  of 
the  ordinary,  and  it  is  something  that  should 
really  not  be  in  the  Constitution  and  By- 
Laws.  1 can  not  see  Avhy  it  should  be.  It  is 
just  a matter  that  Ave  are  proposing  to  take 
care  of  as  a body  here,  and  giving  the  county 
societies  the  priAulege  to  elect  some  who  are 
entitled  to  it,  if  they  Avant  to. 


Dr.  Kirby : The  Secretary  of  the  State 
Society  Avill  have  a good  deal  of  trouble  if 
he  undertakes  to  run  on  that  plan.  He  cannot 
recognize  any  county  society  as  haAung  mem- 
bers in  it  unless  they  have  paid  up  their  dues 
for  each  menlber,  and  the  Secretary  reports 
them  as  having  paid.  He  Avould  haAm  to  drop 
so  many  out  of  each  county  society  on  each 
report  made,  until  this  By-LaAv  is  changed. 
That ’s  the  only  procedure  I think  there  is  for 
that.  Of  course,  if  Ave  haA^e  something  that 
says  that  a man  is  an  honorary  member  of 
the  State  Society,  it  is  all  right.  He  Avould 
have  to  paj'  in  his  dues,  or  he  Avould  have  to 
drop  so  many  members,  becaiise  he  would  be 
held  responsible  for  the  dues  of  every  member 
in  that  county  society,  under  the'  By-LaAvs. 

Dr.  Wm.  BreatliAvit : It  may  be  that  I don’t 
understand  that  report  A^ery  Avell,  but,  if  I 
do,  it  is  a little  ambiguous,  or  else  it  is  in  con- 
travention of  our  Constitution,  as  I gather 
from  the  i-eading  of  this  report  of  the  com- 
mittee. 

President  Warren:  Just  a minute.  I Avill 
read  it  to  you.  (Reads.) 

Dr.  BreathAvit : Noav,  if  that  is  true,  the 
onus  is  on  the  county  society ; but  they  Avould 
have  to  pay  that  honorary  member’s  dues  to 
make  him  a member  of  the  State  Society  and 
to  secure  the  Journal  for  him.  That  being 
true,  I Avouhl  vote  for  the  adoption  of  this 
report  and  let  each  county  society  take  care 
of  their  honorary  memhership.  (Applause.) 

Dr.  Cargile : If  it  is  in  order,  I move  that 
there  be  inserted  a clause  exempting  them 
from  dues.  It  is  not  customary  for  honorary 
members  to  paj'  dues.  I am  an  honorary 
memlAer  in  a medical  society,  and  hav^e  been 
for  ten  years  and  they  never  ask  me  for  dues. 
I offered  my  dues,  and  they  said  no  payment 
AA"as  customary.  That  is  the  SoutliAvest  Mis- 
souri Medical  Society. 

Dr.  BarloAv : The  intention  of  the  commit- 
tee Avas  to  leave  this  to  the  discretion  of  the 
county  medical  societies. 

Dr.  E.  H.  Hunt : We  have  a member  of 
our  society  who  has  practiced  71  years,  and 
Ave  have  made  him  an  honorary  member.  We 
just  pay  his  dues  and  let  it  go  at  that.  I 
think  each  society  should  take  care  of  it  that 
Avay.  It  is  thoroughly  a local  affair.  The 
State  society  doesn’t  knoAv  anything  about  it. 

President  Warren:  That’s  the  way  I look 
at  it. 
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Dr.  Carfjile : (5n-ryin^  out-  that  idea,  I 
would  expert  tliat  they  would  liave  the  privi- 
lejres  of  tlie  State  society. 

President  AVarren  : Sure  they  would,  be- 
cause the  county  society  would  i)ay  for  them. 

Dr.  Cargile : You  ta.ke  the  old  men.  We 
see  them  sometimes.  They  grow  old,  and 
they  are  not  only  physically  disabled,  but 
they  are  financially  unable  to  meet  some  ex- 
penses. 1 have  seen  some  old  men  who  barely 
could  make  a livelihood.  They  economized 
very  closely,  with  very  meager  provisions. 
I believe  it  would  be  but  charitable,  nice  and 
right  to  insert  that  clause,  and  along  with 
it,  that  they  have  the  privileges  of  the  State 
society.  If  they  come  here,  give  them  the 
privileges  of  the  floor,  as  we  do  others. 

You  say  it  would  no  tbe  in  order  to  make 
a motion  of  that  sort? 

President  AVarren:  I don’t  know  that  it 
would  be.  I think  you  would  have  to  lay  it 
over  and  let  it  go. 

President  AA'arreii:  All  in  favor  of  the 
motion,  of  adopting  this  report  of  the  Com- 
mittee on  Ilonoraray  Membership,  will  make 
it  known  by  a rising  vote. 

(The  same  was  carried  by  a vote  of  40  to  2.) 

Dr.  Cargile : Now,  is  an  amendment  in 
order  now? 

President  AVarren ; Yes,  but  it  will  have 
to  lie  over  a year. 

Dr.  Cai^gile : Let  it  lie  over.  I insist  upon 
it.  I make  a motion  that  it  l)e  provided  that 
these  old  men,  or  these  honorary  members 
be  exempt  from  diies. 

President  AVarren  : That  would  be  a change 
in  the  By-Laws  and  Constitution.  Just  sub- 
mit that  in  writing. 

Dr.  Cargile : They  are  not  regular  mem- 
bers. They  are  honorary  members.  There- 
fore, I don’t  believe  we  should  rule  so  rigidly 
on  that  matter. 

Dr.  Caldwell:  Doesn’t  the  other  motion 
cover  that? 

Secretary  Bathurst : It  is  left  to  the  county 
society  where  the  man  lives.  Let  them  be 
the  judge. 

Dr.  Alann : That  doesn’t  require  a second. 

President  AA^arren:  If  he  wants  to  intro- 
duce a resolution,  it  is  all  right  to  introduce 
it  as  a resolution. 

Said  motion  was  here  seconded. 

Dr.  Saxon : It  seems  to  me  that  Dr.  Car- 
gile’s  motion  covers  a little  too  much  ground. 
My  understanding  of  the  status  of  an  hon- 


oraiy  member  in  an^'  organizat  ion  is  that  he 
has  all  the  privileges  except  holding  office 
and  jiarticipating  in  any  of  the  btisiness  trans- 
actions of  the  society.  It  seems  to  me,  if  you 
are  going  to  make  a motion  like  this,  that  you 
would  have  to  amend  your  Constitution ; you 
would  have  to  provide  there  a special  clause 
stating  what  our  society  grants  to  an  honorary 
member.  But,  the  ordinary  construction  of 
the  term  “honorary  member,”  to  my  under- 
standing, would  be  the  giving  of  all  the  priv- 
ileges, with  the  exceptions  I mentioned.  It 
seems  that  Dr.  Cargile  is  asking,  without  any 
motion  at  all  or  without  any  action,  for  a 
change  in  the  wording  of  our  Constitution. 

Dr.  Cargile : In  connection  with  that,  I 
want  to  say  this,  that  it  is  customary  every- 
where that  honorary  members  are  not  ex- 
pected to  pay  dues.  They  are  not  eligible  to 
office,  but  are  simply  honorary  members. 
They  can  attend  our  meetings  and  partici- 
pate in  the  scientific  discussions,  but  they 
are  not  expected  to  have  anything  to  do  with 
the  business  affairs.  They  have  no  vote.  AVe 
have  the  precedent  everywhere.  That  is  a 
well-established  custom.  I am  insisting  upon 
this,  because  it  is  right ; because  it  hasn ’t  been 
customary  for  honorary  members  to  pay  dues. 

Dr.  M.  C.  Hughey : I think  there  is  a dis- 
tinction between  honorary  members  of  a 
county  society  and  of  the  State  society.  An 
honorary  member  of  a county  society  doesn’t 
pay  his  dues  and  he  is  a member  of  the  State 
society.  I cannot  see  Avhy  he  should  not  be 
a member  of  the  State  society,  because  the 
county  society  pays  his  dues. 

Dr.  Cargile : My  contention  was  that  no 
one  pay  his  dues.  He  is  not  required  to  pay 
any  dues. 

Dr.  Hughey:  The  county  society  should 
pay  his  dues,  to  make  him  a member  of  the 
State  society. 

Dr.  Eberle:  I want  to  say,  in  the  first 
place,  that  a member  of  the  Arkansas  Med- 
ical Society  ha.s  got  no  business  getting  old. 
(Applause.) 

Dr.  L.  Kirby:  That’s  the  way  I vote. 

Dr.  Eberle : As  an  illustration,  I point  to 
Dr.  Kirby.  I don’t  see  the  necessity  of  legis- 
lation in  this  matter.  If  the  county  society 
chooses  to  pay  a member’s  State  dues,  it  has 
the  right  to  do  it,  just  as  anybody  else  could 
pay  a member’s  dues.  The  State  society  is 
not  interested  in  anything  except  the  pay- 
ment of  dues,  regardless  of  who  pays  them. 
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It  is  optional  with  the  county  society  as  to 
whether  they  will  carry  their  honorary  mem- 
bers or  whether  they  will  let  the  honorary 
member  pay  his  own  dues.  We  have  a rule 
that,  when  a member  reaches  the  age  of  65, 
he  becomes  automatically  an  honorary  mem- 
ber, and  is  excused  from  further  payment  of 
dues  in  the  county  society ; but  he  must  pay 
his  dues  to  the  State  society. 

Secretary  Bathurst : That  makes  him  elig- 
ible to  membership  of  the  A.  M.  A.  if  he  wmnts 
to  be. 

Dr.  Eberle : I believe  the  thing  will  work 
out  all  right,  without  any  legislation,  if  the 
members  quit  getting  old. 

Dr.  Norwood;  I think  Dr.  Cargile’s  mo- 
tion is  covered  in  the  original  motion.  We 
may  not  have  expre.ssed  clearly  what  we 
wanted  to  say ; but  it  was  in  the  minds  of  the 
committee  that,  if  by  reason  of  age,  physical 
infirmity  or  anything  else,  a man  was  not 
able  to  pay  his  dues,  and  the  county  society 
so  recommended  to  the  State  society,  he  was 
an  honorary  member  of  both  the  county  and 
State  society  without  the  payment  of  dues. 
I think  that  covers  the  case.  Dr.  Cargile 
said  he  didn’t  so  understand  it,  when  he  made 
his  motion. 

Dr.  Cargile : If  that  is  the  intention,  I 
withdraw  the  motion ; but  it  ought  to  say  so. 

Secretary  Bathurst : We  will  see  that 
it  says  so. 

The  report  of  Dr.  E.  H.  Martin’s  death 
having  come  to  the  notice  of  the  House  of 
Delegates,  on  motion  the  chair  appointed  Dr. 
E.  P.  Ellis,  of  Payetteville ; N.  J.  Latimer, 
of  Corning,  and  J.  E.  McGuire  of  Piggott,  a 
committee  from  the  Society  to  attend  the 
finieral  and  to  procure  a suitable  floral  offer- 
ing for  the  occasion. 

It  being  ascertained  that  Dr.  John  B. 
Deaver  of  Philadelphia  Avas  in  the  city,  the 
chair,  on  motion,  appointed  Drs.  E.  P.  Ellis, 
Leonidas  Kirby  and  E.  E.  BarloAv  to  invite 
Dr.  DeaA'er  to  visit  the  annual  session  of  the 
Arkansas  Medical  Society.  To  this  invitation 
Dr.  Deaver  sent  the  following  reply,  Avhich 
Avas  received  and  ordered  filed : 

Hot  Springs,  May  4,  1921. 
l)rs.  E.  F.  Ellis,  Leonidas  Kirby,  E.  E.  Barlow: 

Dear  Doctors — I much  apirreciate  your  letter.  I 
am  distressed  over  the  condition  of  uif  son,  John  Jr. 
Thank  you  for  kindly  thinking  of  me  at  this  time. 
I should  very  much  like  to  meet  all  your  members ; 
but  I am  sure  you  can  appreciate  my  state  of  mind. 

With  kind  regards  and  appreciating  your  courtesy, 
I am. 

Sincerely  yours. 

Adjourned.  John  B.  Deaver. 
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HOUSE  OP  DELEGATES. 

Third  Day. 

Thursday,  May  5,  1921. 

The  House  of  Delegates  Avas  called  to  order 
by  the  President,  Dr.  Warren,  at  2 :15  p.  m., 
a quorum  being  present. 

President  Warren : Those  entitled  to  vote 
are  the  regularly  elected  delegates  or  the 
alternates  avIio  Avill  take  the  place  of  any  avIio 
are  absent.  In  the  eA^ent  that  the  regularly 
elected  delegates  or  alternates  should  come 
in,  of  course,  those  avIio  hav^e  been  seated  are 
requested  to  yield  up  their  places,  and  the 
others  Avill  take  their  seats  and  A^ote.  We 
Avill  noAv  hear  the  report  of  the  Nominating 
Committee : 

KEPOET  OF  NOMINATING  COMMITTEE. 

For  President — Chas.  H.  Cargile,  Bentonville ; 
Robert  Caldwell,  Little  Rock;  E.  H.  T.  Mann,  Texar- 
kana. 

For  First  Vice  President — Don  Smith,  Hope. 

For  Second  Vice  President — A.  M.  Elton,  Newport. 

For  Third  Vice  President — J.  O.  Rush,  Forrest  City. 

For  Secretar}' — Wm.  E.  Bathurst,  Little  Rock. 

For  Treasurer — Eobt.  L.  Saxon,  Little  Rock. 

For  Councilor,  First  District — Thad  Cothern,  Jones- 
boro. 

For  Councilor,  Third  District — E.  D.  McKnight, 
Brinkley. 

For  Councilor,  Fifth  District — F.  E.  Baker,  Stamps. 

For  Councilor,  Sixth  District — T.  F.  Kittrell,  Tex- 
arkana. 

For  CouncEor,  Seventh  District — W.  T.  Wootton, 
Hot  Springs. 

For  Councilor,  Ninth  District — R.  H.  Huntington, 
Eureka  Springs. 

Delegate  to  American  Medical  Association — Wm. 
R.  Bathurst,  Little  Rock. 

Alternate  to  American  Medical  Association — G.  A. 
Warren,  Black  Rock. 

Pi’esident  Warren:  Dr.  Kittrell  is  not 
here,  and  that  Avould  make  him  ineligible. 
We  Avill  ask  the  Nominating  Committee  to 
supply  someone  else  to  take  his  place. 

Dr.  NorAvood ; Your  contention  is  right, 
about  Dr.  Kittrell  not  being  here.  Shouldn’t 
the  Nominating  Committee  convene  and  select 
someone  else? 

President  AVarren;  Yes,  or  somebody  will 
liaA^e  to  nominate  a substitute.  I Avould  rather 
that  the  committee  nominate  someone. 

The  selection  of  a President  being  iioav  in 
order,  we  Avill  proceed  to  balloting.  I Avill 
appoint  as  tellers  Dr.  BarloAV  and  Dr.  Mc- 
Guire. 

Thereupon,  the  House  of  Delegates  pro- 
ceeded to  ballot  upon  the  three  names  selected 
by  the  Nominating  Committee,  Dr.  C.  H.  Car- 
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fi'ile,  Dr.  Koht.  (’.ildwoll  aiul  Di‘.  li.  II.  T. 
Mann. 

After  two  ballots  luul  been  taken  without  a 
elioiee  bein«'  made,  on  motion,  Dr.  Mann’s 
name  was  dropped.  Upon  a tliird  ballot  be- 
ino;  taken.  Dr.  Cargile  received  a majority 
of  all  the  votes  cast,  and  was  declared  elected. 

On  motion  of  Di-.  Caldwell,  the  vote  was 
declai-ed  unanimous. 

Dr.  Hughey:  1 move  that  the  other  officers 
be  elected  by  acclamation,  and  that  the  Sec- 
retary cast  the  vote. 

Dr.  Eberle : The  Nominating  Committee 
presents  the  name  of  Dr.  J.  II.  Stidham  as 
Councilor  from  the  Sixth  District,  in  place 
of  Dr.  Kittrell,  whose  name  was  announced 
a while  ago.  Dr.  Stidham  has  beeen  Councilor 
for  the  First  District,  and  has  moved  into  the 
Sixth  District. 

President  AVarren:  Dr.  Stidham  is  not  a 
member  of  any  society  in  that  district. 

Secretary  Bathurst : He  has  not  been  up 
until  today,  but  he  has  transferred. 

President  AVarren : He  can  transfer,  but 
it  is  a question  in  m.y  mind  whether  you  can 
elect  a man  for  a Councilor  of  that  district 
that  is  not  a member  of  a society  in  that  dis- 
trict. 1 don’t  think  you  can,  and  I am  going 
to  hold  that  you  cannot. 

Dr.  E.  11.  Hunt : I see  no  reason,  if  he  is  a 
member  in  good  standing  and  lives  down 
there.  His  membership  is  moved  automatic- 
ally. 

President  AA'arren:  He  is  a member  of  the 
Lawrence  County  Aledical  Society. 

Dr.  Hunt : He  was  transferred  today.  I 
move  that  he  be  elected  over  the  President’s 
))!  otest. 

Dr.  Norwood : I want  to  appeal  from  the 
chair’s  ruling  on  that. 

President  AA^arren : Dr.  Stidham  is  an 
experienced  councilor.  He  has  been  in  our 
society  and  has  been  a good  member ; but  he 
is  a member  of  the  Lawrence  County  Medical 
Society,  and  1 can  not  see  that  he  is  eligible 
to  be  a councilor  of  some  other  district,  in 
which  he  does  not  hold  membershij).  That 
is  the  po.sition  of  the  chair. 

Dr.  Don  Smith  : Dr.  Stidham  is  a duly 
elected  member  of  the  Hempstead  County 
Aledical  Society,  of  which  I am  also  a mem- 
ber. That  clarifies  the  situation. 

President  AVarren  : If  that  be  true  I would 
like  to  see  him  elected,  but  I do  not  want  to 
get  into  a tangle.  If  there  is  no  objection,  I 


sliall  i-ule  that  be  is  eligible.  AVe  will  have 
Ihe  names  i-ead  again,  with  tlie  corrections. 

(The  repoi't  was  read  again.) 

On  motion  of  Dr.  Norwood,  Dr.  Barlow 
ca.st  the  vote  of  the  House  of  Delegates  as  an 
entirety  for  the  other  officers  selected  by  the 
Nominating  Committee. 

President  AVarren:  Just  a little  explana- 
lion  wilh  reference  to  the  chair’s  ruling  on 
Dr.  Stidham.  He  has  been  a member  of  my 
county  society  ever  since  he  practiced  med- 
icine, and  he  was  to  represent  Lawrence 
County  Medical  Society  in  this  House  of 
Delegates  here,  if  Dr.  Swindle  had  not  come, 
because  he  still  held  his  membership  there. 
Dr.  Smith  has  just  told  me  that  he  has  put 
in  his  application  for  membership  in  the 
Hempstead  County  Medical  Society.  I want 
to  say  this,  that  Dr.  Stidham  is  a conscienti- 
ous, thorough-going,  active  man,  and  they 
■won’t  have  a member  in  the  southwestern 
part  of  the  State  that  will  be  more  enthusiastic 
and  energetic  or  come  nearer  doing  his  duty 
than  Dr.  Stidham.  I have  known  him  all  of 
his  medical  life,  and  have  been  with  him  and 
behind  liim,  and  appointed  him  on  this  pro- 
giam  of  the  Scientific  Section,  and  he  did  his 
duty  well;  and  he  Avill  do  his  duty  as  coun- 
cilor, too.  (Apiilause.) 

Dr.  Norwood : I have  a resolution  I am  re- 
quested to  offer : 

Whereas,  Tlic  United  States  Government  contem- 
plates tlie  erection  of  a reconstruction  liospital  for 
tin-  Soutliwestern  District  of  tlie  United  States;  and 

Whereas,  Hot  Springs,  Arkansas,  is  pre-eminently 
adapted  for  such  an  institution,  from  the  standpoint 
of  location,  climate  and  its  hot  springs;  therefore, 

Be  It  Resolved,  That  the  Arkansas  Medical  Society 
hereby  memorializes  the  Locating  Committee  to  in- 
ve^igate  carefully  the  advantages  offered  by  Hot 
Springs,  with  a view  to  locating  this  institution  in 
said  city. 

Adopted. 

Dr.  Cargile:  About  ten  years  ago  I made 
a motion  that  Dr.  Gibson,  as  chairman,  and 
tAvo  other  members  of  this  society,  should 
compile  a history  of  the  medical  society  in 
Arkansas.  Dr.  Gibson  Avas  mentioned  be- 
cause he  kneAv  more  about  it  than  any  one 
of  us,  or  all  of  us.  He  had  more  data  and 
information  filed  aAvay  on  the  subject  than 
all  the  rest  of  us;  besides  his  memory  Avas 
strong  for  these  things.  Noav,  Dr.  Gibson 
died  Avithout  completing  that  work.  His 
papers  are  in  Little  Kock.  It  seems  that  there 
are  tAvo  sets  of  papers ; some  of  them  have 
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“■one  to  one  library,  and  some  to  another,  I 
believe.  Now,  my  motion  is  that  the  Pnla.ski 
County  Medical  Society  be  i-equested  to  em- 
ploy, not  a committee  of  doctors,  but  to  em- 
ploy an  expert  in  such  matters  to  investio'ate 
those  papers.  I am  sure  they  are  accessible. 
Dr.  Vinsonhaler  is  in  a position  to  help  more 
than  anyone  else  in  securing  access  to  those 
papers ; and,  of  course,  he  will  do  so.  We 
should  hire  a trained  expert  in  siicli  matters 
t-;  investigate  everything  possible,  even  to 
going  over  the  early  files  of  the  daily  papers 
of  Little  Hock  to  get  a correct  history  of  those 
societies.  The  longer  you  put  it  off,  gentle- 
men, the  worse  it  will  be.  It  was  a great 
misfortune  that  I)i-.  (libson  died  before  it 
was  completed.  Furthermore,  1 want  the 
motion  to  include  the  provision  that  this  so- 
ciety pay  for  that  expense.  Now,  there  are 
a great  many  errors.  To  illustrate,  and  I 
don’t  say  this  in  a spirit  of  criticism,  but  to 
show  the  necessity  for  revision — this  program 
says  the  “Forty-fifth  Annual  Meeting  of  the 
Arkansas  Medical  Society.”  Yet,  everybody 
who  knows  anything  about  it,  everybody  you 
have  heard  (pioted  on  the  sub,iect,  will  tell 
you  that  the  first  meeting  was  in  187b.  Count- 
ing the  meetijTg  in  1875,  there  were  twenty- 
six  meetings  in  the  last  centniw.  We  have 
bad  twenty-one  this  century;  twenty-one  and 
twenty-six  make  forty-seven,  and  this  says 
the  forty-fifth.  Now,  there  is  an  error  some- 
where. I can  say  to  you  that  perhaps  that 
when  we  fir.st  met  may  not  have  been  counted. 
Some  of  you  gentlemen,  or  most  of  you,  I sus- 
])ect,  from  some  conver.sations  I have  heard, 
are  not  familiar  Avith  a little  of  the  hi.story. 
We  originally  had  tile  Arkansas  Medical  As- 
sociation, but  there  came  up  a division  oyer 
the  conduct  of  some  ])hysicians,  and  a re.so- 
lution  was  adopted  endorsing  certain  things 
or  supporting  certain  things  that  were  pro- 
tested against  by  some  others.  Dr.  Breysacher, 
a partner  of  Dr.  P.  0.  Hooper,  whom  all  of 
you  older  men  used  to  know,  got  up  in  the 
meeting  and  said,  “We,  the  undersigned,  for 
the  following  reasons,”  naming  them,  “feel 
con, strained  to  Avithdraw  from  this  organiza- 
tion.” They  then  organized  the  Arkansas 
Medical  Societ.y.  There  Avere  for  a time  tAvo 
societies.  That’s  Avhy  Ave  are  not  called  the 
Arkansas  Medical  Association  in  conformity 
Avith  what  is  the  rule  eA^eryAvhere  else,  in  im- 
itation of  the  American  Medical  Association. 
That’s  Avhy  Ave  are  a society  instead  of  an 


association.  Noav,  there  Avere  tAvo  sets  of 
delegates  at  the  next  meeting  of  the  American 
i\Iedical  As.sociation  in  1876  in  Philadelphia. 
I Avas  there  as  a medical  student  and  attended 
the  meetings.  I knoAv  something  of  this.  I 
think  it  Avas  at  that  meeting  that  a decision 
A\as  rendered  in  faA'or  of  the  iieAv  organiza- 
tion, the  Arkansas  Medical  Society. 

By  the  Avay,  Dr.  Gibson  came  on  to  Phila- 
deljihia  and  Avas  in  school  Avith  us  there  in 
1876-7,  and  told  us  all  about  it.  I Avas  some- 
Avbat  familiar  Avith  it  before  I left  home  in 
1875.  So,  this  organization  dates  from  1875; 
but,  granting  you  don ’t  count  that  first  meet- 
ing, and  the  fir.st  meeting  AA’as  in  1876,  the 
first  after  recognition,  then  it  is  the  forty- 
sixth  instead  of  the  forty-fifth  annual  meet- 
ing. Either  Avay  it  seems  Avrong.  There  is 
an  error,  gentlemen,  I think.  I talked  to  Dr. 
Gibson  about  this  some  years  ago,  and  very 
promptly  he  said,  “You  are  mistaken.”  But, 
Avhen  Ave  got  figuring  together,  he  said,  “You 
are  right,”  but  1 don’t  understand  hoAV  it 
is. 

Secretary  Bathur.st : There  Avas  one  year 
they  didn’t  hold  a se.ssion.  The  society  is 
forty-seven  years  old,  but  this  is  the  forty- 
fifth  annual  session. 

Dr.  Gargile : Noav,  you  see  that  brings  out 
some  hi.story. 

President  Warren:  One  year  they  didn’t 
meet. 

Dr.  Gargile : Not  criticising  Dr.  Warren, 
yesterday  he  said  that  he  believed  Dr.  Gibson 
Avas  the  first  Secretary  and  served  until  he 
Avas  elected  President  at  Fort  Smith  in  1896. 
Part  of  that  is  true,  but  part  of  it  I think 
is  not  true;  because  Dr.  Gibson  and  I gradu- 
ated together  in  1877.  It  is  not  probable  that 
he  Avas  Secretary  of  this  society  when  he  Avas 
a medical  student.  So,  if  Dr.  Warren’s  ad- 
dress goes  doAvn  in  history,  after  a Avhile  it 
Avill  be  accepted  as  the  truth. 

President  Warren : I am  going  to  look 
that  np. 

Dr.  Gargile : I move  that  the  society  em- 
ploy an  expert. 

President  Warren : For  the  benefit  of  Dr. 
Gargile  and  others,  Avho  may  be  interested, 

1 Avill  state  that  Dr.  Gibson’s  history  or  rec- 
ords in  this  matter  can  be  found  in  the  State- 
house  at  Little  Rock,  under  the  supervision 
of  or  in  the  care  of  the  History  Commission, 
and  those  things  can  be  compiled  from  those 
papers,  because  they  deal  directly  with  it. 
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I (lidn 't  luive  t inio  to  investigate,  when  I pot 
nj)  iny  address.  AVhat  I took  was  from  Dr. 
(iihson’s  own  statements.  I don’t  know  that 
it  is  aeenrate;  Ind  larpely  my  address  was 
written  from  memory.  “According  to  my 
memory,’’  1 saiil.  According  to  my  recollec- 
tion Dr.  Cibsoii  had  said  that  he  was  the  first 
Secretary  and  served  twenty  years.  I know 
he  was  elected  President  in  1895.  I was  there. 
From  that  time  on  1 cannot  tell  yon  detinitel.y. 
But,  the  History  Commission  in  Little  Rock 
have  these  papers  and  you  can  get  them. 

Dr.  Cargile : This  morning  I conversed 
with  Dr.  Thihault,  Dr.  Gibson’s  nephew,  who 
knew  something  of  his  uncle’s  affairs.  He 
tells  me  that  those  papers  are  not  together; 
but  there  are  two  sets  of  papers,  and  in  some 
way  divided. 

President  AVarren  : There  is  a set  of  papers 
in  the  Aledical  Department  of  the  Arkansas 
University  belonging  to  Dr.  Eberle.  He  had 
a set  of  papers  also. 

The  original  motion  being  put,  it  carried. 

Dr.  Eberle ; I have  a resolution  that  I 
want  to  offer : 

Eesolved,  Tliat  the  Committee  on  Medical  Legisla- 
tion be  and  it  is  hereby  directed  to  inaugurate  some 
form  of  legislation  whereby  physicians  examined  and 
testifA'ing  as  expert  witnesses  in  the  courts  shall  be 
tendered  a commensurate  fee  for  such  service. 

T move  the  adoption  of  that  resolution. 

Seconded.  Carried. 

Dr.  Garrison : By  request,  I desire  to  read 
a couple  of  communications  at  this  time. 

I move  that  the  Secretary  be  instructed  to 
send  out  these  communications  to  the  proper 
authorities. 

Seconded.  Carried. 

President  AVarren : If  there  is  no  objec- 
tion, I will  instruct  the  Secretary  to  send  out 
the  following  telegram  to  the  various  State 
Aledical  Associations  and  to  the  Southern 
Aledical  A.ssociation. 

Georgia  .State  Medical  Society,  Dr.  Allen  II.  Bunce, 

Secretary-Editor,  Hotel  General  Forest,  Borne,  Ga. 

The  Arkansas  Medical  Society,  now  in  annual  ses- 
sion at  Hot  Springs,  sends  greeting  to  the  Georgia 
State  Medical  Society.  We  most  cordially  invite  and 
\irge  your  members  to  come  to  Hot  Springs  this 
November  when  the  profession  of  Arkansas  and  of 
Hot  Sprijigs  are  host  to  your  own  and  our  own 
great  Southern  IMedical  Association. 

(Signed)  Arkansas  Medical  Society, 

Texas  State  Medical  Association, 

Oklahoma  State  Medcial  Association, 

Missouri  State  Medical  Association, 

Mississippi  State  Medical  Association, 

Florida  State  Medical  Association, 

Tlie  Arkansas  Medical  Society  in  annual  session 
at  Hot  Springs  instruct  me  to  send  greetings  to  you 


in  annual  session  and  to  most  cordially  invite  and 
urge  your  members  to  come  to  Hot  Sjjrings  tliis 
November  when  the  profession  of  Arkansas  and  of 
Hot  Springs  are  host  to  your  own  and  our  own  great 
Southern  Medical  Association. 

(Signed) 

Arkansas  IMedical  Society. 

To  the  Southern  Medical  Association. 

At  our  annual  session  last  year  we,  by  an  of'ticial 
action,  joined  with  the  Gaidand  County  (Hot  Springs) 
Medical  Society  in  extending  you  an  invitation  to 
hold  j'oiu  1921  meeting  in  Hot  Springs. 

Tlie  Arkansas  Medical  Society,  now  in  annual 
session  one  year  later  at  Hot  Springs,  do  express  our 
deep  appreciation  of  your  acceptance  of  Arkansas’ 
invitation.  We  feel  honored  that  3'ou  are  coming  to 
Hot  Springs  this  November — we  are  truly  glad  you 
are  coming.  The  organized  xirofession  of  Arkansas 
pledge  our  best  efforts  to  make  jmur  meeting  in  our 
State  the  best  j'ou  Iiave  ever  had. 

We  not  only  most  cordially  invite  and  urge  j'our 
own  members  to  come  in  great  numbers,  but  all  mem- 
bers of  the  State  and  countj’  medical  societies  in  the 
States  comjirising  the  Southern  Medical  Association. 

A warm  welcome  awaits  v'ou  next  November  in 
Arkansas. 

(Signed)  Arkansas  Medical  Society. 

Hot  Springs,  Ark.,  May  5,  1021. 

To  the  Members  of  the  Arkansas  Medical  Society. 

At  our  meeting  last  j'ear  we  joined  with  the  Gar- 
land Comity  Medical  Societ}'  in  inviting  the  Southern 
Medical  Assoeation  to  meet  this  vmar  in  Hot  Springs. 

That  invitation  was  accepted  and  our  own  South- 
ern Medical  Association  will  meet  this  November  in 
Hot  Sxirings. 

The  Arkansas  Medical  Societv"  now  in  annual 
session  at  Hot  Springs  calls  upon  its  members  to  do 
everything  they  possibly  can  to  make  this  meeting  a 
great  success.  We  urge  just  as  maiw  of  j'ou  as  can 
do  so  to  attend. 

(Signed)  Arkansas  Medical  Society. 

Hot  Springs,  Ark.,  May  5,  1021. 

On  motion  the  House  of  Delegates  ad- 
journed sine  die. 

MEMORIAL  SESSION. 

Wednesday,  May  4,  1921. 

10  :30  A.  M. 

President  Warren : The  chairman  of  this 
committee.  Dr.  Vinsonhaler,  went  away  last 
night'  with  Dr.  Hugh  McKenna,  who  was  a 
colleague  of  his  during  the  war,  and  wanted 
to  have  his  company  at  Camp  Pike  today. 
Dr.  Vinsonhaler  came  and  told  me  that  it  was 
most  imperative  that  he  go. 

Dr.  Mann : I make  a motion  that  you  hold 
memorial  services  at  this  time,  and  make  the 
session  very  brief. 

Seconded.  Carried. 

President  Warren : I will  appoint  as  chair- 
man of  that  committee  Dr.  Mann.  He  has 
been  chairman  of  the  Committee  on  Necrol- 
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ooy  for  the  last  seven  years.  I will  let  him 
take  the  chair. 

Dr.  Mann : It  seems  that  this  is  a duty 
which  has  been  placed  upon  me  from  time  to 
time  to  conduct  these  memorial  services.  Our 
worthy  President  told  me  yesterday  that  he 
was  g’oing  to  I’elieve  me  of  the  chairmanship 
of  this  committee,  and  place  Dr.  Vinsonhaler 
thereon,  in  order  that  I might  be  rid  of  a 
painful  duty.  I assured  him,  however,  that 
I was  always  Avilling  to  do  anUhing  that  I 
could  for  the  Arkansas  Medical  Society.  For 
several  years  now  I have  been  conducting 
these  memorial  services  on  behalf  of  the  Ark- 
ansas Medical  Society,  in  an  effort  to  appro- 
priately remember  our  dead.  The  more  I 
say  about  the  dead,  the  livelier  our  society 
becomes,  in  one  sense. 

I do  believe,  however,  that,  as  a Avhole,  as 
we  go  through  life,  we  do  not  pay  enough  at- 
tention to  the  members  of  our  society  who 
liave  died  during  tlie  year.  IMy  OAvn  opinion 
is,  if  I were  nyyself  to  Avrite  the  real  history 
of  any  community,  if  I Avere  to  Avrite  out  the 
lieait  of  the  people  and  AA’ished  to  find  the 
real  heart  of  the  people,  their  real  pulse  beat, 
not  the  outside  pulse  beat,  not  the  glare  of 
their  theaters  or  the  traffic  of  the  cities  or 
the  Avealth  of  tlie  county,  I Avouldn’t  look  at 
any  or  all  of  these  things;  but,  my  friends, 
if  I Avere  to  go  to  find  the  real  heart  of  a com- 
munity, I could  soon  find  that  by  making  a 
Aery  limited  hiA'estigation. 

In  the  first  place,  I Avould  investigate  the 
cemetery  in  that  community.  If  I found  the 
grass  groAving  in  the  Avalks ; if  I found  the 
tonil)Stones  falling  OA’er ; if  I found  cattle 
grazing  over  the  grassy  mounds,  that  Avould 
go  a long  Avay  toAvard  measuring  the  real 
heart  of  that  community. 

The  second  investigation  Avhich  I Avould 
make  Avould  be  to  see  Iioav  that  community 
Avas  respecting,  Avas  taking  care  of  and  Avas 
looking  after  the  aged  and  the  infirm ; those 
Avho  had  been  unfortunate  in  life  Avith  no 
mecxns  to  take  care  of  themselves.  When 
these  tAVO  questions  had  been  ansAvered,  I 
Avonld  knoAv  immediately  Avhere  the  heart  of 
that  community  Avas;  Avhether  their  senti- 
ment Avas  centered  on  real  manhood  and 
Avomanhood,  or  Avhether  it  Avas  for  Avealth  and 
glare. 

I don’t  knoAv  Avhether  or  not  you  young 
men  think  of  it  or  Iioav  you  think  of  it ; but 
the  standing,  the  prestige,  the  respect  Avhich 


you  liave,  the  laAvs  Avhich  exist  in  the  State 
of  Arkansas  and,  in  the  L’nited  States,  be  they 
as  meager  as  they  may  be,  the  priAuleges 
Avhich  you  liaA'e  to  ply  jmur  profession,  the 
knoAvledge  Avhieh  you  have  in  that  profession, 
the  standing  Avhich  you  members  haA^e  in  this 
and  eA’ery  other  community,  is  directly  the 
result  of  the  efforts  of  the  brave  men  avIio 
have  gone  before,  and  who  liaA'e  giA'en  the 
practice  of  medicine  its  high  standing.  That 
is  a debt  of  gratitude  Avhich  you  and  I,  and 
Avhich  the  generations  coming  on  after  Ave  are 
gone,  can  neA^er  repay.  You  may  laugh  at 
the  shortcomings  of  these  men,  but  I tell  you 
they  Avere  heroes.  No  greater  heroes  mark 
the  halls  of  fame  than  the  hard-Avorking  doc- 
tors in  their  little  Avay,  who  sAvam  rivers  and 
crossed  creeks,  and  did  eA'erything  in  their 
poAver,  Avithout  remuneration  oftentimes,  to 
be  life-savers  in  the  State  of  Arkansas. 

Gentlemen,  many  of  those  men  are  gone, 
and  Ave  come  today  to  read  the  names  and  sol- 
emnly utter  our  tribute  of  respect  for  each 
and  every  one  of  them. 

I hope  it  may  not  come  soon,  but  some  day 
familiar  faces  out  liefore  me  iioav,  men  that 
I have  knoAvn  for  tAventy-five  years,  Avill  be 
gone,  and  somebody  Avill  be  standing  here  or 
in  some  other  hall  Avhere  this  society  may  meet 
in  annual  session,  paying  them  respect. 

If  you  Avant  your  name  to  live,  don’t  Avrite 
it  in  gold ; don ’t  Avrite  in  monuments  of  stone, 
out  AAi’ite  it  on  the  hearts  of  men.  These, 
our  departed  dead,  in  the  medical  profession, 
have  Avritten  their  names  deep  on  the  hearts 
of  the  citizenship  of  the  State  of  Arkansas. 
I am  going  to  ask  the  Secretary  to  read  the 
names. 

List  of  Deceased  Members. 

T.  H.  BoAvles,  Dumas,  May  21,  1920. 

W.  C.  Forbes,  Hot  Springs,  Aug.  26,  1920. 

A.  G.  McAlister,  Cash,  September  7,  1920. 

J.  A.  White,  Dumas,  October  7,  1920. 

B.  E.  Dixon,  Texarkana,  December,  6,  1920. 

C.  W.  Sillin,  Stuttgart,  Dec.  18,  1920. 

D.  A.  Jackson,  Vick,  February  18,  1921. 

Win.  T.  Gabbert,  Fayetteville,  March  21, 

1921. 

L.  H.  Merritt,  Forrest  City,  April  8,  1921. 

J.  W.  McClendon,  Hot  Springs,  April  12, 
1921. 

J.  M.  Daly,  Little  Rock,  April  17,  1921. 

Dr.  Mann : Noav,  ladies  and  gentlemen,  if 
there  is  anything  here  that  you  Avish  to  say. 
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on  any  one  of  these  deeeased  nieinbevs,  we 
wonld  he  f>’lad  to  liear  from  yon. 

On  motion  of  Dr.  Pettns,  members  stood 
in  silence  reverently  for  a brief  period  as  a 
mark  of  resi)ect  for  the  deceased  members. 

On  motion,  the  Memorial  Session  ad- 
journed. 

PUBLIC  HEALTH  SESSION. 

Tuesday,  May  3,  1921. 

8 :00  6 ’clock,  P.  M. 

Dr.  C’.  W.  Garrison,  State  Health  Officer, 
Chairman,  called  the  meeting  to  order. 

Dr.  Garrison:  AVe  are  very  fortunate  this 
evenings  in  having  with  us  a gentleman  whose 
name  does  not  appear  on  the  program.  By 
special  request,  not  of  the  speaker,  biit  of 
several  other  citizens,  he  has  been  asked  to 
make  a .statement  just  at  this  time.  I take 
very  great  pleasure  in  introducing  to  you 
one  of  Arkansas's  most  foremost  statesmen, 
Col.  Fordyce,  of  Hot  Springs.  (Applause.) 

Col.  John  R.  Fordyce:  I certainly  appre- 
ciate the  introduction,  but  this  is  the  first 
time  I ever  knew  I was  a statesman.  AVhat 
I would  like  to  say  to  you  is  this  : Hot  Springs 
is  a place  that  should  he,  in  my  opinion, 
given  over  entirely  to  the  doctors,  not  only 
tonight  and  during  yonr  meeting,  but  for  all 
time  to  come.  Nature  has  done  so  much  for 
Hot  Springs  that  I feel  that  we  ought  not 
to  turn  this  re.sort  over  to  a bunch  of  gamblers 
and  race-horse  i^eople.  I feel  that  the  doctors 
should  establish  here  in  Hot  Springs  one  of 
the  greatest  clinics  in  the  United  States. 
(Applause.)  Of  course,  there  are  a good  many 
that  don’t  agree  with  me,  live  here  in  Hot 
Springs,  and  who  think  mj’  idea  is  more  or 
less  hazy,  but  I know  Avhat  the  National  Gov- 
ernment has  planned  for  this  place,  if  we 
will  co-operate  with  them,  that  such  a clinic 
will  be  established.  Already  we  have  the 
Ai-my  and  Navy  Hospital,  we  have  the  lai-ge 
Catholic  Hospital  and  the  large  Jewish  Hos- 
pital and  we  are  now  constructing  for  the 
Public  Health  Service  a free  bath  house  and 
a free  clinic,  which  is  to  be  operated  by  the 
Army,  Navy,  and  the  Public  Health  Service. 
I feel  that  we  need  more  things  here  along 
that  line.  Perhaps  you  all  remember  reading 
recently  that  Congress  has  passed  a law  es- 
tablishing five  large  hospitals  for  the  ex-ser- 
vice men,  and  it  has  been  our  efi'ort  to  try  to 
locate  one  of  these  hospitals  here.  I have 


just  returned  from  AVashington,  where  I had 
a conference  with  nearly  evei-yhody  that  I 
could  see  and  talk  to,  that  I thought  might 
have  some  inlluence  on  that  subject;  and  I 
found  that  the  Public  Health  Service  people 
are  almost  unanimously  in  favor  of  locating 
one  of  their  hospitals  here,  of  course  there 
is  a good  deal  of  log-rolling  going  on  and 
political  efforts  being  made,  especially  from 
my  friend.  Dr.  Taus.sig’s  town  of  St.  Louis. 
They  are  trying  to  locate  one  of  these  hospi- 
tals up  there,  hut  I feel  that  this  is  a much 
better  place.  I used  to  live  iip  in  St.  Louis, 
and  I know  what  a terrible  climate  they  have 
got  up  there  and  how  it  is  full  of  smoke  and 
everything  else  that  is  more  or  less  disagree- 
al)le.  But,  if  they  should  ever  come  down 
here,  I feel  that  they  wouldn’t  even  consider 
St.  Louis.  So,  on  my  trip  to  AA^ashington,  I 
found  that  Oklahoma,  Texas,  St.  Louis, 
through  Alajor  Kiel,  and  nearly  eveiy  other 
section  of  the  country  are  trying  to  get  one 
of  these  hospitals  located  in  their  particular 
places.  Some  of  these  people  have  been  up 
there  three  or  four  weeks  with  a lot  of  printed 
propaganda  and  other  influences,  which  were 
being  bx’ought  to  bear  to  get  the  authorities 
to  locate  these  hospitals  in  those  places.  Dr. 
Sawyer,  the  President ’s  personal  physician, 
thinks  Hot  Springs  should  be  the  place.  He 
thinks,  however,  that  the  Government  has 
spent  so  much  money  on  cantonments,  that 
some  of  these  old  cantonments  might  be  used 
for  the  location  of  one  of  these  hospitals.  1 
tried  to  talk  him  out  of  that,  and  persuade 
him  that  the  cantonments  were  about  the  last 
place  that  they  ought  to  send  anybodj’  to  try 
to  get  them  well;  that  the  boys  who  had  been 
there  had  been  subject  to  .so  much  rigid  mili- 
tary discipline  and  had  such  a hard  time  that 
even  to  go  back  there  now  would  make  them 
siclv,  if  they  Avere  Avell.  And,  I feel  that  they 
would,  Avith  all  those  dilapidated  buildings, 
old  discarded,  roads,  and  deserted  places 
around  there,  that  it  Avould  be  a pretty  bad 
thing  to  send  anybody  there  and  try  to  get 
them  AA'ell. 

I Avould  like  to  liaA'e  the  doctors  of  Ark- 
ansas, if  they  feel  that  they  could,  to  endorse 
Hot  Spi’ings  as  a proper  place  for  the  location 
of  one  of  these  hospitals.  And,  if  they  come 
here,  Ave  Avill  give  them  all  sorts  of  assistance. 
AA^e  Avill  do  the  building  for  them,  and  do 
everything  that  Ave  can,  because  Ave  think 
Hot  Springs  is  the  place  for  that  hospital. 
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Of  course,  it  is  not  a place  for  a tuberculosis 
hospital,  but,  for  venereal  diseases  and  prob- 
ably the  diseases  brought  here  to  bathe,  we 
feel  that  it  is  the  best  place  that  you  could 
have  for  them. 

If  you  gentlemen  could  see  fit  to  endorse 
such  a movement,  I would  appreciate  it  very 
much.  (Api)lause.) 

Dr.  Caldwell : Mr.  President,  in  regard  to 
that  matter,  and  in  relation  to  Arkansas  in 
general,  and  to  Hot  Springs  in  particular, 
I wish  to  introduce  the  following  resolution: 

Whereas,  The  Ignited  States  Government  contem- 
plates the  erection  of  a reconstruction  hospital  for 
the  Southwestern  District  of  the  United  States,  and 

Whereas,  Hot  Springs,  Arkansas,  is  pre-eminently 
adapted  for  such  an  institution,  from  the  viewpoint 
of  location,  climate  and  its  hot  springs;  therefore 

Be  It  Resolved,  That  the  Public  Health  Section  of 
the  Arkansas  Medical  Society  here  memorialLzes  the 
State  Medical  Society,  during  its  next  general  session, 
to  bring  this  matter  to  the  attention  of  the  Locating 
Commitee. 

Dr.  Cothern : I wish  to  second  Dr.  Cald- 
well’s  resolution. 

Adopted. 

Chairman  Garrison:  AVe  will  depend  on 
you.  Dr.  Caldwell,  to  see  that  the  society  is 
apprised  of  this  action,  and  that  resolution 
turned  over  to  the  House  of  Delegates. 

Dr.  Winegar:  I would  like,  just  for  a 
moment,  to  ask  for  a word  of  privilege.  Inas- 
much as  Col.  Pordyee  has  publicly  declared 
these  facts,  we  feel  that  the  men  in  authority 
should  understand.  He  not  only  impressed 
those  people  with  the  fact  and  made  them 
realize  that  we  have  the  best  site  and  ground 
space,  but  he  even  offered  his  high-grade  ser- 
vices gratuitously  to  engineer  it  and  super- 
vise the  building,  and  look  after  those  matters. 
On  a building  that  would  cost  us  probably 
two  million  dollars,  the  architect’s  fees  alone 
would  amount  to  a fabulous  sum,  and  Col. 
Pordyee  offered  them  that  as  an  inducement 
to  bring  this  hospital  to  this  place.  I think 
that  we  should  not  overlook  that,  and  that,  if 
he  could  do  that  much  for  this  proposition, 
we  should  certainly  give  it  another  boost. 

Chairman  Garrison : I think  myself  that 
Col.  Pordyee  is  entirely  too  modest.  He  did 
not  tell  you  besides  that  this  project  involves 
about  two  and  a half  million  dollars,  and  that 
the  Surgeon  General  of  the  Army,  the  Sur- 
geon General  of  the  Navy  and  the  Surgeon 
General  of  the  Public  Health  Service,  Presi- 
dent Harding  and  President  Harding’s  physi- 
cian, are  all  intereseted  in  making  this  the 


clinical  center  of  the  United  States,  and  es- 
tablish here  a staff  second  to  none,  and  this 
staff  is  to  be  drawn  from  these  various  arms 
of  the  service,  from  the  Navy,  Army,  and 
Public  Health  Service  and  from  the  civilian 
physicians  of  the  country.  I think  that  would 
be  one  of  the  greatest  credits  and  one  of  the 
finest  and  best  tributes  that  could  come  to 
this  State,  and  which  would  greatly  benefit 
the  profession  as  a whole. 

The  Arkansas  State  Teachers’  Association 
was  so  kind  and  gracious  as  to  invite  the 
Arkansas  Aledical  Society  to  appoint  a dele- 
gate to  represent  the  Arkansas  Medical  So- 
ciety at  the  State  Teachers’  Association  meet- 
ing. Also,  it  appointed  a committee  to  con- 
fer with  a similar  committee  from  the  Arkan- 
sas Medical  Society  to  draft  certain  resolu- 
tions looking  to  the  betterment  of  school  con- 
ditions, medical  inspection,  sanitary  service, 
etc.,  especially  in  the  rural  districts  of  Ark- 
ansas. You  are  very  fortunate  in  having  a 
Department  of  Education  that  is  tlmroughly 
in  accord  with  the  most  modern  of  public 
health  ideas,  thoroughly  in  sympathy  with  the 
endeavors  of  the  medical  profession,  and,  to 
that  end,  a representative  from  the  Arkansas 
State  Teachers’  Association  has  been  invited 
to  appear  on  this  program  this  evening.  Mr. 
Woodward,  of  Morrilton,  was  to  have  filled 
that  role,  but  a telegram  recently  received 
announced  the  impossibility  of  his  arrival. 
But,  we  liave,  to  represent  this  Association  in 
his  place,  a very  able  man  in  Mr.  AVhaley, 
from  the  Department  of  Education,  and  we 
shall  be  very  glad  to  hear  from  him  on  Health 
Education  in  the  Public  Schools.  (Applause.) 

Mr.  N.  M.  AVhaley : Mr.  Chairman  and 
friends  of  the  Arkansas  Medical  Society : I 
know  as  well  as  you  do  all  about  the  disap- 
pointment that  a substitute  brings,  but  I 
can  not  help  it.  You  know  the  substitute  is 
always  the  beneficiary,  and  the  others  have 
to  bear  the  disappointment.  I think  the  con- 
dition probably  could  be  expressed  in  no 
better  words  than  I have  heard  expressed 
some  few  days  ago  in  the  remarks  of  a sub- 
stitute, when  he  said,  “Friends,  I am  glad  to 
have  tlie  privilege  and  the  honor  of  bringing 
to  you  a disappointment  tonight.”  So,  it’s 
my  privilege  and  honor. 

AVhile,  my  friends,  there  is  so  much  differ- 
ence between  my  profession  and  your  pro- 
fession, in  a way,  and,  of  course,  a good  deal 
of  difference  in  a meeting  of  our  Association 
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and  your  State  Association,  yet,  I must  say 
that  I feel  at  home  among:  you.  I see  quite 
a numher  of  faces  that  are  familiar,  old-time 
friends,  friends  with  whom  1 have  worked 
and  labored  in  ditferent  towns  ami  in  differ- 
ent hifihways  and  byways  of  the  State.  I 
hope  these  friends  will  he  kind  enough  not  to 
tell  tales. 

It  reminds  me  of  the  story  of  the  two 
darkies  who  were  partners  in  a crime.  One 
escaped ; the  other  Avas  captured,  tried  and 
convicted,  and  sentenced  to  a term  in  the 
penitentiary.  The  one  who  escaped  went 
away  to  another  State,  and  became  a prom- 
inent minister.  After  the  one  Avho  was  sen- 
tenced to  the  penitentiary  had  served  his  sen- 
tence, he  heard  the  story  of  his  partner  in 
crime,  avIio  had  become  a minister,  and  his 
success  as  a minister  of  the  gospel,  and  he 
determined  that  he  Avould  go  and  investigate 
the  matter.  So,  all  unannounced,  he  went 
over  to  this  town  in  Avhich  his  partner  Avas 
serving  as  pastor  in  the  church,  Avent  right 
up  Sunday  morning  and  took  his  seat  on  the 
front  bench.  After  the  old  preacher  had  read 
his  scripture  lesson,  and  announced  his  text, 
just  as  he  raised  his  eyes  from  the  book,  he 
saw  this  pai’tner  doAvn  to  his  right  on  the 
front  bench.  After  a short  pause,  Avondering 
Avhat  he  should  do,  he  announced  to  his  con- 
gregation: “Brethren  and  sisters,  since  I 
read  mj’  text,  I have  changed  my  mind.  I in- 
A’ite  your  attention  to  the  folloAving  ucav  text, 
‘If  thou  recognizeth  me,  speak  not.  I Avill 
see  thee  later.’  ” (Laughter  and  applause.) 

All  educator  and  a prominent  business  man 
Avere  standing  gazing  at  the  Avonders  of  Ni- 
agara Falls.  The  business  man  said,  “Be- 
hold America’s  greatest  undeA'eloped  power!’’ 
The  educator  said,  “No.  The  young  life  of 
America  is  America’s  greatest  undeA'eloped 
power.’’  I belieA'e,  friends,  that  you  Avill 
agree  Avith  me  that  the  educator  Avas  right. 
We  are  glad,  friends,  to  have  you  associated 
Avith  us  in  this  great  Avork  of  developing 
Arkansas’s  greatest  asset,  Ave  are  glad  to  have 
associated  Avith  us  your  profession,  Avith  its 
influence  and  Avith  its  forces  for  doing  things. 
We  are  particularly  glad,  friends,  to  be  asso- 
ciated Avith  you  in  one  phase  of  this  question, 
of  this  matter  of  deA'eloping  the  young  life 
of  Arkansas.  I assure  you,  friends,  that  the 
State  Department  of  Education  and  all  the 
leaders  of  education  are  thoroughly  commit- 
ted to  the  matter  of  health  and  iihysical  edu- 
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cation.  The  AA'ar  has  made  this  (piestion  one 
of  national  moment,  a matter  in  Avhicli  the 
Avhole  nation  is  intensely  interested.  They 
gave  us  a great  shock — that  shock  has  reached 
the  teaching  profes.sion  as  Avell  as  the  medical 
profession — Avhen  they  sliOAved  us  that  29  per 
cent  of  the  men  drafted  AAcre  unfit  for  mili- 
tary service;  Avhen  they  .shoAved  us  that  at 
least  one-half  of  the  children  have  some  iihys- 
ical  ailment.  I am  glad  to  say  that  the  pei*- 
centage  of  men  drafted  from  Arkansas  that 
Avent  into  the  service  or  admitted  into  the 
service  Avas  higher  than  that  of  quite  a num- 
ber of  States.  I noticed  that  25  per  cent  only 
of  our  boys  Avere  rejected  because  of  physical 
ailments.  In  some  other  States,  as  much  as 
46  per  cent  of  them  Avere  rejected  because  of 
physical  ailments.  1 don’t  knoAv  Avhy  that  is. 
I leaA'e  that  for  you  to  ascertain ; but  Ave  are 
committed  to  this  matter  of  health  and  phys- 
ical education.  We  are  committed  to  it  be- 
cause Ave  feel  that  it  is  right ; Ave  feel  that  Ave 
are  under  ol)ligations  as  learners  and  teachers 
to  see  that  the  body  is  deA'eloped  and  cared 
for  as  Avell  as  the  mind.  In  fact,  I think  Ave 
have  Biblical  basis  for  this.  I think  it  Avas 
some  of  our  Biblical  Avriters,  maybe  it  Avas 
Martin  Luther  or  somebody  else  Avho  said, 
“Glorify  God  Avith  thy  minds  and  bodies, 
AA'hich  are  Ilis.  ” And,  he  told  us,  too,  or 
somebody  told  us,  that,  “the  body  is  the 
Temple  of  the  Holy  Ghost.’’  Because  of 
these  things,  I belieA'e  that  Ave  ought  to  feel 
under  obligations  to  care  as  much  as  possible 
for  the  body,  its  physical  condition,  and  teach 
the.se  things  as  Avell  as  other  things.  We  are 
committed  to  physical  education  because  of 
its  direct  bearing  upon  the  mental  training. 
We  all  knoAv  that  the  mind  cannot  do  its  work 
as  it  should  do  it,  Avhen  the  body  is  sick.  So, 
one  of  our  great  mottoes  is,  “A  sound  mind 
in  a sound  body.’’  We  are  committed  to  it 
also  because  of  its  relation  to  moral  and  social 
life.  We  all  knoAv  that  a sick  man  is  just  like 
a sick  child.  He  is  a troublesome  and  fretful 
person.  He  can’t  get  along  Avith  you.  lie 
can’t  do  anything  to  please  yoAi.  All  these 
things  reflect  upon  society  and  upon  moral 
life.  Somebody  has  said  that  every  man  is  a 
rascal  Avhen  he  is  sick.  So,  Ave  feel  like  Ave 
ought  to  be  committed  to  this  que.stion  of 
education  because  of  its  effect  upon  these 
things.  We  are  committed  to  this  also  be- 
cause of  its  econoniinal  A'alue.  We  are  told 
that  the  preventable  diseases  and  preventable 
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sickness  not  only  that  conld  be  prevented, 
but  that  ought  to  be  prevented,  by  all 
means,  causes  at  least  ten  per  cent  reduc- 
tion in  the  productiveness  of  our  country, 
in  the  labor  and  the  value  of  labor.  I have 
an  idea  that  that  would  pay  the  bill  for  pre- 
venting these  diseases,  to  say  nothing,  of 
course,  of  the  unhappiness  that  it  causes. 
We  are  committed  to  this  also  because  we 
feel  that  it  is  right ; that  every  Arkansas 
girl  and  boy  has  a right  to  have  this  knowl- 
edge and  this  physical  training  that  would 
bring  to  her  and  to  him  the  happiness  that 
health  brings,  and  that  would  give  them  the 
place  in  society  that  a healthy  person  has, 
and  that  would  render  them  efficient  citizens 
that  only  healthy  persons  can  be. 

So  we  are  committed  to  this  problem  of 
health  and  physical  training.  Now,  the  con- 
ditions in  Arkansas  make  our  attainments  in 
this  matter  not  just  what  we  would  like  them 
to  be.  Only  the  larger  cities  have  their  regu- 
lar physical  directors  in  their  school  system. 
Only  the  larger  towns  have  places  for  phy- 
sical development  and  part-time  teachers  for 
this  work.  I suppose,  the  whole  bill  for  phy- 
sical training  in  Arkansas  would  not  exceed 
$25,000.00,  as  far  as  the  public  school  sys- 
tem is  concerned.  In  the  country,  of  course, 
there  is  practically  nothing  done  in  this  line, 
the  places  where  we  need  it  the  worst,  in  the 
country  from  which  this  true  story  comes, 
when  the  teacher  said.  “Johnnie,  you  are  not 
fit  to  sit  down  by  a decent  boy.  Come  up  here 
and  sit  down  by  your  teacher.”  That  is  too 
true. 

As  to  the  condition  of  physical  education 
in  Arkansas,  we  feel  just  about  like  the 
brother  did  in  his  funeral  oration  over  Ras- 
tus,  one  of  his  society  brethern.  He  said : 
“Brethren,  you  all  know  Rastus.  He  was 
not  always  what  he  ought  to  be;  but  Rastus 
was  a member  of  our  society.  You  know 
Rastus.  Sometimes  he  got  mad,  and  he  swore; 
but  you  know  Rastus  was  a member  of  our 
society.  ’ ’ He  went  on  to  enumerate  different 
things  about  Rastus,  but  he  says,  “there  is 
one  thing  we  can  say,  all  of  us,  about  Rastus, 
one  thing  I Avant  to  say  about  Rastus,  and 
that  is  this : I hope  he  is  Avhere  I knows  he 
ain’t.”  (Laughter.)  So  that’s  all  Ave  can 
say  about  physical  education,  as  far  as  public 
schools  in  Arkansas  are  concerned. 

Noav,  Ave  have  a laAv  that  Avill  permit  the 
State  Board  of  Education  to  look  after  this 


Avork  and  supervise  the  Avork  and  put  it  into 
the  public  schools,  if  Ave  only  had  the  funds 
Avith  Avhich  to  do  it.  It  is  just  simply  a mat- 
ter of  insufficient  funds  in  our  public  school 
budget  to  cany  on  this  part  of  the  Avork.  We 
tried  in  the  last  Legislature,  or  a recent  Leg- 
islature, to  secure  an  appropriation  for  a 
State  Supervisor  of  Physical  Education.  We 
had  expected  this  State  Supeiwisor  to  liaA’e 
the  qualifications  for  directing  this  Avork,  and 
getting  out  a suitable  manual  to  be  placed 
in  the  hands  of  the  teachers  of  the  State,  to 
direct  them  in  this  Avork,  and  also  being  en- 
aliled  to  supeiwise  the  building  of  neAv  school 
buildings.  We  Avere  not  able  to  secure  this 
appropriation,  but  Ave  are  preparing  that 
manual,  and  Ave  Avill  have  it  published  as  soon 
as  our  July  appropriation  comes  in,  so  that 
Ave  Avill  liaA'e  some  money  Avith  Avhich  to  pub- 
lish it.  We  Avill  have  this  manual  giving 
suitable  directions  for  physical  development 
for  each  grade  in  the  public  schools.  We  are 
also  glad  to  announce,  friends,  that  Ave  have 
in  operation  noAv,  efficient  machinery  for 
looking  after  this  AAOrk  in  the  rural  parts  of 
the  country.  I refer  to  our  county  super- 
intendents of  education.  Since  the  first  of 
the  year,  Ave  liaA’e  had  county  superintendents 
in  every  county  of  the  State.  These  men 
Avill  look  after  spreading  this  gospel  of  sani- 
tation and  health,  and  teaching  it  through  the 
schools  more  effectively.  They  Avill  look  after 
enforcing  the  State  Health  LaAA-s,  so  far  as 
vaccination  is  concerned,  and  your  health  cer- 
tificates required  of  teachers,  and  all  these 
things. 

So  Ave  feel  that  Ave  are  really  getting  at 
this  subject.  AVe  are  making  progress.  At 
least  Ave  feel  that  Ave  can  report  progress  in 
this  matter. 

The  State  Educational  As.sociation  is  defi- 
nitely committed  to  this  Avork.  They  have 
a special  section  giving  special  study  to  play- 
grounds and  physical  education,  just  like  we 
liaA'e  our  science  section,  our  history  section, 
our  mathematics  section  and  things  of  that 
kind. 

I am  glad  to  sa.y,  too,  that  the  federal  gov- 
ernment is  committing  itself  to  this  work. 
We  are  hoping  for  the  passage  of  the  Towner 
Bill  in  Congress,  Avhich  has  been  pending 
sometime  as  the  Smith-ToAAuier  Bill,  and 
Avhich  Avas  introduced  recently  as  the  Towner 
Bill,  since  the  republicans  got  Mr.  Smith,  but 
Mr.  ToAvner  is  still  there,  and  he  has  recently 
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reintroducod  this  hill.  Now  this  hill  jjrovides 
for  the  appropriation  hy  the  federal  *iovern- 
meiit  of  $20, 000, 000. 00  for  this  speeial  i)ur- 
]K)se  of  health  and  physical  edneation,  inelnd- 
in<r  dental  and  medical  examination  of  scliool 
children.  Arkansas’s  part  of  that  appropri- 
ation would  he  something  over  $322,000.00. 
This,  of  course,  would  liave  to  he  matched  hy 
a like  sum  from  the  State,  making  something 
over  $()4r),000.00  for  this  work.  If  we  are  suc- 
cessful in  .securing  this  federal  aid,  of  course 
that  will  place  you  the  educational  forces  and 
all  in  a position  to  take  up  this  woi'k  with 
some  degree  of  success. 

Now  as  I said,  we  are  in  a position  to  co- 
operate with  yon,  and  your  work.  I appreci- 
ate what  Dr.  Garrison  said  with  reference  to 
the  State  Department  in  this  matter.  I hope 
we  will  make  good  in  this  way.  Now,  then, 
I don’t  know  of  anything  definite  that  I 
could  mention  on  this  subject,  unless  I should 
sugge.st  to  you  that  the  committee  from  the 
State  Educational  Association,  which  is  a 
joint  committee  with  your  medical  society 
for  the  consideration  of  physical  education, 
would  he  glad  to  consider  a proposition  from 
your  committee  or  from  your  society  looking 
to  securing  this  State  Director  of  Physic-al 
Education.  Since  we  didn’t  get  the  funds 
appropriated  hy  the  Legislature,  if  there 
should  he  any  way  possible  to  put  on  such  a 
man  to  look  after  this  work  until  the  meeting 
of  the  next  Legislature,  it  might  he  of  some 
help  to  us  in  securing  an  appropriation  the 
next  time  hy  co-ojieration,  and  in  the  mean- 
time try  to  do  as  was  done  with  reference  to 
the  work  in  behalf  of  illitei’acy.  In  1917,  we 
secured  the  creation  of  an  Illiteracy  Commis- 
sion ; hut  there  was  no  appropriation.  The 
State  Bankers  and  a good  many  other  friends 
advanced  this  money  until  this  la.st  Legisla- 
ture made  a very  handsome  appropriation  for 
illiteracy  work  in  the  State.  So  that  if  this 
association  should  see  fit  to  instruct  your  com- 
mittee with  reference  to  a movement  of  this 
kind,  this  committee  from  the  State  Educa- 
tional Association  would  be  glad  to  co-operate 
with  you. 

I assure  you  that  I feel  like  I should  not 
take  any  more  of  your  time.  I am  sure  you 
have  more  business  matters  to  look  after.  I 
thank  you.  (Applause). 

Chairman  Garrison : Our  next  numher  on 
the  program  will  he  by  the  “man  with  the 
smile,’’  the  .sanitarian  of  the  Rock  Island 


Lines  in  Arkansas,  Oklahoma  and  Louisiana. 
We  will  now  hear  Dr.  Bradford  on  what  he 
terms  “The  American  Menace.’’  (Aj)- 
))lause). 

Dr.  T.  B.  Bi-adford  : Mr.  Chairman,  Ladies 
and  Gentlemen:  Hot  S])rings  has  always 
been  a very  dear  place  to  me.  (My  first  visit 
here  was  years  and  years  ago  when  the  old 
“Diamond  doe’’  ran  down  through  the  hills. 
I don’t  remember  whether  it  was  lighted  hy 
candle  oi-  a coal  oil  lamp.  It  looked  like, 
when  we  landed  in  Hot  Springs,  we  had  about 
reached  the  end.  How  dilferent  it  is  today, 
coming  in  on  a palatial  Pullman  and  a fast 
train,  and  thoroughly  equipped  with  every 
modern  convenience,  and  stopping  at  a hotel 
like  the  Arlington  or  the  Majestic  or  a dozen 
other  nice  hotels  that  you  have  in  your  city. 
Hot  Springs  is  a wonderful  place.  There 
is  no  other  place  in  the  world  like  Hot 
Springs.  (Applause.)  I was  just  wonder- 
ing, as  Mr.  Fordyce  was  talking,  why  it  would 
require  any  solicitation  or  persuasion  on  our 
part  for  the  Government  to  locate  one  of  our 
reconstruction  hospitals  at  this  place.  I was 
very  much  disappointed,  of  course,  that  we 
didn’t  get  to  locate  the  crippled  children’s 
hospital  in  your  city  for  the  Shriners,  which 
went  to  St.  Louis.  I am  glad  to  be  here  this 
time ; hut  in  a few  days  we  are  coming  down 
here  to  take  what  is  left  of  Hot  Springs.  The 
Shriners  are  coming  here,  and  the  natnes 
will  have  to  leave.  There  will  he  two  special 
trains  from  El  Dorado.  You  all  have  heard 
of  El  Dorado.  There  will  he  two  trains  out 
of  Memphis,  one  out  of  Pine  Bluff,  and  two 
out  of  Little  Rock  to  take  their  degrees. 
There  will  not  be  any  room  here  for  any  hut 
Shriners.  I have  always  felt  kindly  toward 
Hot  Springs,  especially  in  the  last  eight  or 
ten  years.  Your  late  mayor  and  I were  reared 
in  the  same  town  in  Tennessee  and  went  to 
school  together.  Tennessee  always  furnishes 
the  best  of  everything.  I am  an  exception  to 
the  rule,  however.  I was  very  much  pained 
to  know  of  Dr.  McLendon’s  death. 

I have  here  some  of  your  De  Soto  water 
in  this  bottle.  That  is  not  “moonshine,’’  as 
the  doctor  says.  I believe  there  is  a little 
story  told  about  “moonshine.’’  Some  judge 
out  in  Georgia  was  trying  a negro  man 
named  Jo.shua.  The  judge  said:  “You  are 
Joshua!’’  “Yes,’’  he  said.  “You  are  the 
fellow  that  caused  the  sun  to  .stand  still, 
aren’t  you?’’  “No,  judge,’’  he  said,  “I  am 
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not  Joshua  tliat  caused  the  suu  to  stand  still. 
I am  Joshua  that  had  the  still  that  made  the 
moonshine!”  (Laughter.) 

I am  going  to,  just  for  an  introduction  to 
my  toi^ic  tonight,  ask  some  one  who  is  smok- 
ing to  come  foi-Avai’d  and  put  a little  smoke 
in  this  bottle.  (Here  Dr.  Bradford  proceeded 
to  prepare  a “milkshake”  of  the  water  and 
smoke.)  Now,  who  in  this  audience  Avill 
let  me  pom-  out  a glass  of  this  water  and 
drink  it?  If  there  is  one  here,  I Avould  like 
to  give  him  a glass  of  water.  It  is  nothing  but 
Avater  and  tobacco  smoke.  (As  no  one  offered 
to  taste  it.  Dr.  Bradford  proceeded.)  I don’t 
belieA'e  you  think  this  AAater  is  all  right.  I do 
not  blame  you ; but  it  is  exactly  AA’liat  A\'e  get 
eA'ery  day  AA'lien  Ave  smoke  in  a closed  room. 
We  don’t  get  the  contaminated  Avater;  but 
Ave  get  foul  air,  and  Ave  breathe  the  air,  just 
as  Ave  Avould  take  this  water  and  drink  it  into 
our  stomachs,  and  absorb  the  nicotine. 

I AA’as  recently  in  a home  Avhere  a little 
baby  had  just  arrived.  It  hadn’t  been  in 
that  home  tAventy  minutes  until  the  father 
proceeded  to  start  a smudge  by  lighting  a 
“rope”  cigar,  and  I Avill  giA’e  you  my  AA’ord, 
groAA’u  people  could  hardly  stay  in  the  room. 
Still  he  expects  that  little  child  to  develop  and 
groAA'  to  the  proper  consistency.  1 just  make 
this  illustration  before  I start  AA’ith  my  paper. 

I call  this  the  “American  Menace.”  Not 
as  some  of  you  might  haA'e  understood  from 
the  program,  the  Japanese  question  or  some 
other  menace.  But,  I think  the  tobacco  ques- 
tion is  the  American  menace  today.  (Ap- 
plause.) Noaa’,  AA’hat  I say  this  evening,  I 
hope  none  of  my  doctor  friends  Avill  take  any 
exception  to.  I am  not  talking  to  you.  I 
am  talking  to  the  other  felloAv.  As  Prof. 
Whaley  has  said,  the  hope  of  this  country 
does  not  lie  in  me  and  you  doctors ; it  lies 
in  the  coming  generations.  And,  if  aa'o  don’t 
Avatch  out,  Ave  AA’ill  be  AA-eighed  in  the  balance 
and  found  Avanting. 

Before  I go  into  this  subject,  I Avant  to 
say  to  you  that  the  last  Legislature  of  which 
your  distinguished  orator  today,  Walter  Ebel, 
AA’as  a member — and  he  did  valualde  AA’ork 
for  us  up  there  — passed  a cigai-ette  bill, 
or  rather  a tobacco  bill,  AA’hichc  pre- 
cludes the  giving  aAA’ay  or  the  sale  of  to- 
bacco to  minors.  Noav,  you  all  knoA\’  that  Ave 
had  a cigarette  bill  on  the  statute  books  that 
prohibited  the  sale  of  cigarettes  to  anjdiody, 
but  that  Avasn’t  AA’orth  the  paper  it  Avas  AA’rit- 


ten  on.  We  repealed  that  bill,  and  Ave  passed 
a bill  that  prohibits  the  sale  of  or  giving  aAvay 
of  tobacco,  and  cigarettes  is  included,  to 
minors,  except  by  a child’s  parents  or  guar- 
dian. The  circuit  judges  OA’er  the  State,  and 
the  prosecuting  attorneys,  say  that  they  Avill 
enforce  that  bill.  Noav,  it  is  up  to  you  people 
to  see  that  the  merchants  aa’Iio  handle  tobacco 
do  not  sell  to  minors.  This  bill  doesn’t  pro- 
hibit the  sale  to  groAA’n  people.  I am  a great 
believer  in  groAA’n  people  doing  as  they  please. 
I never  A'oted  for  prohibition  at  any  time  in 
my  life.  It  is  nothing  to  be  smart  about,  but 
I Avill  tell  you : if  you  AA'ant  to  eradicate  any 
eA’il,  commence  AA'ith  the  child,  as  these  parents 
today  are  neglecting  to  impress  upon  the  chil- 
dren the  fact  that  tobacco  is  the  rankest 
poison  in  materia  medica,  except  prussic 
acid.  If  tliey  did,  I think  they  AA’ould  all 
quit  it.  As  I say  in  this  paper,  one  thousand 
five  hundred  boys  commence  the  use  of  to- 
bacco every  day  in  the  United  States. 

(Dr.  Bradford’s  paper  AA'ill  appeear  in  a 
later  issue.) 

Chairman  Garrison:  There  are  still  other 
menaces,  ladies  and  gentlemen,  one  that  is 
not  limited  to  Amei'ica,  but  it  is  AA’orld-Avide. 
Dr.  Taussig,  Regional  Director  of  the  South- 
Avest  Division  of  the  American  Society  for 
the  Control  of  Cancer,  Avill  uoaa’  address  you 
on  “Whose  Fault  Is  It  That  Cancer  Is  Not 
More  Frequently  Cured.” 

Dr.  Fred  J.  Tau.ssig,  of  St.  Louis : Ladies 
and  Gentlemen  : There  have  been  so  many 
nice  things  said  about  St.  Louis  this  evening, 
tliat  it  is  u]A  to  me  to  say  some  nice  things 
about  Hot  Springs,  only  the  hour  is  so  late 
and  I could  not  possibly  expre.ss  all  the  nice 
things  aboixt  Hot  Springs  I AA’Oidd  like  to  in 
the  short  time  aA’ailable.  1 certaiidy  hope 
that  all  the  hospitals  that  are  not  established 
in  St.  Louis  Avill  be  erected  in  Hot  Springs. 
(Applause.) 

(Dr.  Taussig’s  address  appeared  in  our 
May  issue.) 

Chairman  Garrison : It  has  been  sugge.sted 
that  probably  some  AA’Ould  like  to  ask  ques- 
tions. If  so,  the  doctor  Avould  be  very  glad 
to  ansAver  them  for  you.  If  not,  as  chairman 
of  this  section,  I am  going  to  take  the  liberty 
of  extending  to  the  gentleman  from  Missouri 
a very  deep  appreciation  in  Ixehalf  of  the 
section  and  of  this  audience.  We  are  A'ery 
glad  to  have  you  deliver  this  message  to  us 
tonight.  The  section  is  iioav  adjourned. 
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CEXLRAL  SESSION. 

First  Day. 

The  General  Session  was  called  to  order  at 
2:00  o’clock  ]).  m.  Tuesday,  May  4,  1921,  by 
Dr.  Warren,  President. 

Invocation  liy  Rev.  Chas.  E.  Collins,  of  the 
St.  John’s  Episcopal  Chnrch,  Hot  Springs: 

Alniifrhty  God,  the  giver  of  every  good  and  perfect 
gift,  we  l)eseecli  Thee  to  let  Thy  blessings  of  guidance 
and  strength  to  rest  upon  this  Association  of  men 
who  are  gathered  together  in  the  interest  of  suffering 
humanity  that  pain  may  be  relieved.  We  beseech 
Thee  to  bless  all  of  their  deliberations  with  the  power 
of  the  Holy  Spirit,  for,  without  Thee  we  can  do 
nothing.  Grant  them,  as  they  go  here  and  there 
alleviating  pain  and  distress,  that  they  may  feel 
themselves  truly  Thy  servants  and  instruments  in 
Thy  hands,  for  from  Thee  cometh  the  skill  with  which 
they  can  do  their  work.  Give  unto  them,  we  beseech 
Thee,  the  virtues  of  patience,  kindly  hearts  and  love, 
and  grant  that,  in  all  of  their  works,  they  may  seek 
Thy  honor  and  glory,  and  the  good  of  humanity. 
Bless  their  absent  ones,  and  let  Thy  blessing,  we 
beseech  Thee,  rest  upon  all  those  throughout  this 
world  who  minister  to  the  sick  and  who  bring  com- 
fort and  cheer  to  those  in  distress.  Let  unity  pre- 
vail in  the  deliberations  of  this  Association,  and  may 
Thy  peace,  the  peace  which  the  world  cannot  give, 
rest  upon  all  those  who  minister  here  and  elsewliere. 
We  ask  this,  and  the  outpouring  of  Thy  strength 
and  goodness  upon  these  physicians,  in  the  name  and 
through  the  merits  of  Jesus  Christ,  the  great  physi- 
cian of  body  and  soul.  Amen ! 

President  Warren:  We  will  have  the  Ad- 
dress of  Welcome  for  the  city,  by  Hon.  Wal- 
ter Ebel,  of  Hot  Springs. 

ADDRESS  OF  WELCOME. 

Mr.  Ebel: 

Mr.  President,  Officers  and  Alembers  of  the  Arkansas 

Medical  Society : 

It  is  with  the  most  profound  apjjreciation  of  the 
importance  of  your  organization  to  the  citizenship 
and  the  laity,  as  individuals,  that  I,  at  this  time, 
on  behalf  of  the  citizens  of  Hot  Springs,  extend  to 
you  a most  cordial  welcome  to  our  city.  Hot  Springs, 
if  it  desires  anything,  very  much  desires  that  it  be 
appreciated  by  the  medical  profession  of  the  State. 
We  are  glad  to  have  you  here,  because  we  want  to  get 
in  closer  touch  and  contact  with  your  very  eminent 
colleagues  in  this  city,  who  have  done  much  to  place 
Hot  Springs  in  the  foremost  ranks  as  a health  and 
pleasure  resort.  It  was  in  1832  that  the  Government 
set  aside  these  acres  here  as  a sanitarium  for  all  time 
for  suffering  humanity.  Since  that  time  countless 
thousands  of  persons  have  come  hei'e  and  have  found 
that  solace,  that  peace  and  comfort,  and  that  benefit 
in  these  wonderful,  God-given,  radio-active  hot  waters. 
And,  we  believe  tliat,  in  no  small  measure,  does  the 
future  of  Hot  Springs  depend  upon  the  high  appre- 
ciation and,  I might  state,  the  just  appreciation  that 
you  meji  of  the  medical  profession  have  relative  to 
our  hot  waters.  We  have  not  onl}"  a beautiful  city 
here,  but  we  have  a clean  city.  There  has  been  a 
time  when  Hot  Springs,  gentlemen,  did  not  possess 
the  prepossessing  attributes  that  it  does  now,  when 
conditions  that  would  prevail  naturally  in  various 
health  and  pleasure  resorts  existed  here.  But,  the 
members  of  the  Garland  County  Medical  Society 


realized  that  such  conditions  could  not  obtain  wliere 
progress  and  civic  purity  were  concerned,  so  they 
were  no  small  factor  in  bringing  about  a decided 
change  for  the  better.  We  have  a city  here  so  that 
any  resident  coming  from  another  place  can  subscribe 
his  or  her  name  upon  the  hotel  register  with  pride, 
and  say,  as  the  Apostle  Paul  once  did,  that  “they  are 
citizens  of  no  mean  city.  ’ ’ 

We  are  glad  to  have  you  here  because  we  realize 
that,  in  your  hand  is  the  health  and  the  safety  in 
no  small  degree  of  the  one  million,  six  hundred  and 
some  thousand  souls  in  Arkansas.  We  realize  that 
you  are  doing  a great  work.  We  know'  that  you 
exemplify  and  typify  the  science  and  the  art"  of 
healing. 

And,  if  I may  digress  just  for  a moment  at  this 
point,  it  seems  to  me  that,  if  this  old  world  of  ours 
needs  anything  at  the  present  time,  it  is  a miracle 
man  or  miracle  men  that  will  be  able  to  bring  out 
of  the  chaotic  conditions  that  have  followed  the  great 
world  war,  something  akin  to  healing  of  the  public 
mind,  for  industrial  conditions  the  world  over  are 
anything  but  satisfactory.  And,  as  we  look  back 
upon  the  events  that  have  transi^ired  in  recent  years, 
w'e  wonder  why  the  American  people  have  not  learned, 
as  w'e  believe  they  should  have  learned,  the  lesson  of 
peace,  happiness  and  prosperity.  When  you  consider 
that  this  nation  of  ours  is  furnishing  practically  one- 
third  of  the  manufactured  goods  to  the  world,  one- 
third  of  its  agricultural  products,  and  also  one-third 
of  its  mineral  resources;  that  previous  to  the  w'ar 
w'e  were  a nation  that  owed  other  countries  five  bil- 
lions of  dollars,  and  yet  emerged  out  of  that  great 
world  conflict  as  the  greatest  creditor  nation,  with 
other  nations  owing  us  twelve  billion  dollars,  and 
when  w'e  consider  the  strife  and  the  turmoil  and 
struggles  that  our  boys  have  gone  through,  there 
should  come  into  the  hearts  of  men  a desire  for  peace 
and  unity  and  a yearning  for  something  that  might 
be  applied  to  the  benefit  of  humanity  such  as  the 
service  and  aid  of  healing. 

Your  organization  is  an  important  one  to  Arkansas. 
We  have  a most  wonderful  State,  and  j'ou  as  indi- 
viduals, and  in  your  respective  spheres  in  your  com- 
munities and  in  your  association,  are  doing  a great 
work  to  advance  the  interests  of  Arkansas.  And, 
when  we  consider  the  great  volume  of  the  products 
and  resources  of  the  State,  why,  it  is  with  pride  that 
we  can  refer  to  the  fact  that  we  are  natives  of 
Arkansas.  And,  the  chief  advertisement  for  Arkan- 
sas, as  viewed  from  the  Hot  Springs  mind,  is  this 
wonderful  little  city  that  nestles  so  peacefully  and 
happily  now  in  the  lap  of  the  picturesque  and  historic 
Ozarks. 

We  are  mighty  glad  to  have  you  here.  We  want 
you  to  have  a good  big  convention.  I have  looked 
over  Avith  interest  your  program.  And,  it  Avill  be  my 
very  great  pleasure  to  materiallj'  assist  in  the  pub- 
licity of  your  convention,  for  I represent  not  only 
the  Gazette,  but  shall  look  after  the  publicity  for 
the  local  papers,  for  the  Commercial- Apjieal  and  for 
the  Associated  Press.  I rvaut  to  be  of  service  to 
you  gentlemen  Avhile  you  are  here.  And  I,  like  every 
other  resident  of  Hot  Springs,  Avant  your  convention 
to  be  so  good,  so  big  and  so  beneficial,  that  Avhen  the 
gavel  shall  have  fallen  for  the  last  time,  AAlien  you 
shall  have  returned  to  your  respective  homes,  you 
will  look  back  upon  this  meeting,  ami,  turning  again 
the  pages  of  memory ’s  book,  refer  to  this  convention 
and  say  it  Avas  good  to  have  been  here.  I thank  you. 
(Applause.) 

President  Warren : We  Avill  notv  have  the 
Address  of  Welcome  on  behalf  of  the  profes- 
sion by  Dr.  J.  L.  Greene. 
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ADDRESS  OF  WELCOME  FOE  THE 
PROFESSION. 

Dr.  Greene : 

!Nri'.  President  and  Members  of  the  Arkansas  Medical 

Society : 

It  was  a most  gratifying  pleasure  that  came  to 
me  when  asked  to  extend  the  welcome  of  organized 
medicine  in  Hot  Springs  and  Garland  County  to  you 
on  tills  the  occasion  of  your  annual  meeting.  The 
pleasure  was,  however,  tinged  with  regret  that  the 
member  of  our  local  society  who  had  been  originally 
selepted  for  this  duty  found  it  inconvenient  to  carry 
out  the  plan.  I regret  that  you  have  been  deprived 
of  the  pleasure  of  hearing  Dr.  Minor  at  this  time, 
for  you  are  missing  a rare  treat  of  wit,  wisdom  and 
eloquence,  and  being  required  to  hear  only  an  in- 
differently prepared  substitute. 

The  profession  in  Hot  Springs  extends  to  you  a 
most  cordial  welcome  and  congratulations.  We  wel- 
come yon  because  we  are  ghad  to  have  you  come  here 
that  we  may  have  an  opportunity  to  repay  in  part  some 
of  our  obligations,  favors  and  courtesies  of  the  past, 
when  we  have  visited  some  of  you  in  your  homes 
and  have  there  been  made  to'  feel  that  to  your  hospi- 
tality we  are  not  strangers.  We  would,  therefore, 
repay  in  kind,  as  far  as  in  us  lies,  during  your  brief 
stay  here.  Come  to  our  offices  and  be  at  home;  while 
you  remain,  business  will  be  suspended  and  we  will 
feel  honored  by  your  j)rescnee. 

We  congratulate  you  that  you  are  to  have  a brief 
respite  from  enervating  responsibilities  of  your  daily 
grind.  The  practice  of  our  blessed  and  beautiful  pro- 
fession brings  more  of  joy  than  any  other  labor  to 
which  men  and  women  may  give  the  efforts  of  a life- 
time. To  oui’  care  and  guidance  are  committed  the 
mysterious  sacraments  of  birth  and  death,  with  all 
the  sad  and  tender  relations  of  humanity;  but  it 
entails  days  of  labor,  nights  without  repose,  and  all 
too  frcqueiitly  without  material  reward.  It  seems 
good  and  proper,  therefore,  that  for  a time  you 
should  put  aside  care  and  responsibility  that  you  may 
rest  and  renew  the  acquaintance  and  friendships  of 
other  years,  while  participating  in  the  scientific  pro- 
gram of  the  meeting  that  must  and  will  be  helpful 
to  all  of  us  for  the  coming  year.  We  congratulate 
ourselves  that  you  have  selected  this  city  for  the 
meeting,  and  hope  we  may  be  able  to  contribute  to 
the  jdeasure  of  your  stay.  Permit  me  to  say  again 
that,  on  behalf  of  my  fellows  here,  we  extend  a most 
hearty  welcome.  (Applause.) 

President  'Warren : AVe  will  now  have  the 
response  to  the  Address  of  AVelconie  on  be- 
half of  the  Arkansas  Medical  Society  by  Dr. 
F.  Vinsonhaler,  of  Little  Rock. 

RESPONSE  TO  ADDRESSES  OF  WELCOME. 

Dr.  Vinsonhaler: 

Mr.  I’rcsident,  Ladies  and  Gentlemen; 

Mark  Twain,  1 believe,  said  that  the  surest  road 
to  fame  consisted  in  being  good  to  newspaper  men. 
I have  had  the  pleasure  of  listening  to  the  very  elo- 
quent and  interesting  address  from  a member  of  the 
newspaper  fraternity,  in  bidding  us  welcome  to  this 
city.  I have  also  listened  to  a response  by  Dr.  Nor- 
wood, in  the  House  of  Delegates,  and  another  wel- 
come by  our  distinguished  friend,  Dr.  Greene.  I am 
reminded  of  the  fact  that  I should  have  written  my 
address,  perhaps,  in  order  that  I might  be  circumspect 
and  not  say  those  things  which  I should  not  say. 
My  excuse  will  be  the  one  given  by  an  old  Hardshell 
Baptist  minister  one  time.  I asked  him  if  he  ever 
wrote  his  sermon.  He  said,  “I  do  not.  I do  not. 
Why,  ’ ’ he  said,  ‘ ‘ when  you  write  your  sermon,  the 
devil  is  looking  over  your  shoulder,  and  he  knows 


what  you  are  going  to  say;  but  if  you  get  it  up 
without  any  preparation  at  all,  the  devil  himself 
doesn 't  know  what  you  are  going  to  say.  ’ ’ (Laughter.) 

I intended  to  say  something  about  radio-activity. 
tLaughter. ) I have  heard  that  mentioned  several 
times  since  I have  been  here.  I heard  Sam  Jones 
once  make  the  excuse  for  perhaps  my  present  attitude 
upon  that  question  by  telling  a story  about  an  old 
doctor  near  Cartersville,  Ga.  This  doctor  was  sitting 
in  his  office  one  day,  and  an  old  negro  came  in  and 
said,  ‘ ‘ Doctor,  I know ’s  you  is  a human  doctor,  and 
you  don ’t  doctor  mules,  but  I ’s  got  a mule,  me  and 
Mand.v,  and  dat ’s  all  we  has  got ; and  dat  mule  am 
sick.  Won ’t  you  please  give  me  something  for  dat 
mulef”  The  doctor,  rather  out  of  the  kindness  of 
his  heart,  gave  him  a teaspoonful  of  calomel.  “Now,” 
he  said,  ‘ ‘ Amos,  when  you  get  back  home,  you  put 
this  calomel  in  a quill  and  pry  that  mule ’s  mouth 
open  and  blow  that  down  just  as  far  as  vou  can.  ’ ’ 
‘ ‘ I thank  you,  doctor,  thank  you.  ’ ’ About  three  days 
later  the  doctor  had  a call  to  go  out  and  see  the  old 
negro.  He  found  him  in  bed  covered  with  bed  quilts, 
very  sick.  Amos  said,  “Doctor,  it  was  the  mule  that 
was  sick;  but  it’s  me  now.”  “What’s  the  matter, 
Amos?”  asked  the  doctor.  “Well,”  he  said,  “you 
done  tol  ’ me  to  take  dat  cal’mel  and  put  it  in  a 
quill  and  blow  it  down  de  mule’s  throat.  I took  de 
mule  and  pried  his  jaws  open,  but  dog-gone  dat  mule,, 
he  blowed  fust.”  (Laughter  and  applause.) 

So,  the  eloquent  and  distinguished  gentleman  has 
beatcji  me  to  radio-activity.  He  has  ‘ ‘ blowed  fust.  ’ ’ 
(Laughter.) 

I will  not  take  this  occasion  to  dwell  upon  this  as 
I would  desire  to  do.  Many  reasons  have  been  given 
as  to  the  condition  of  things  at  the  present  time, 
which  comes  from  the  great  war,  the  stress  of  finan- 
cial conditions,  and  the  opportunities  under  which 
we  work.  At  this  troublous  time,  the  most  troublous, 
perhaps,  in  the  history  of  this  country,  so  many 
things,  so  many  problems,  present  themselves  to  us, 
that  we  hardly  know  which  way  to  turn.  But,  it 
seems  to  me  that,  out  of  it  all,  the  best  solution  will 
come.  We  have  that  belief  deep  down  in  our  hearts, 
though  it  is  a disappointment  sometimes,  to  view 
political  and  financial  conditions;  but  it  is  best  to 
jjut  them  all  behind  us.  There  is  an  old  inscription 
over  an  inn  on  the  Rhine  in  a little  town  called 
Andernach,  which  has  been  there  for  a long,  long 
time,  and  worth  rcj)eating : 

‘ ‘ Look  not  mournfully  into  the  past ; it  comes  not 
back  again.  Wisely  improve  the  present;  it  is  thine. 
Go  forth  to  meet  the  shadowy  future  without  fear,, 
and  with  a brave  heart.  ’ ’ 

Now,  I will  say  that  we  are  all  glad  we  are  here. 
We  know  that  we  are  welcome;  we  knew  that  before 
we  came.  1 don ’t  know  that  we  have  ever  gone  to 
any  place  in  Arkansas  that  we  haven ’t  felt  that  we 
were  welcome,  and  we  always  felt  that  way  when  in 
Hot  Springs.  We  have  partaken  freely  of  the  radio- 
active water.  We  can  feel  the  molecules  of  the  radium 
vibrating  inside  of  us.  We  can  hear  it  saying  to  one 
cell,  undergoing  metabolic  changes,  ‘ ‘ Get  a move  on 
you!  If  you  don’t,  we  are  going  to  can  j’ou!  ” We 
can  hear  it  saying  to  another  cell,  “Well,  you  are 
all  right;  we  will  pass  you.”  But,  after  a while  it 
strikes  a diseased  cell.  There  goes  the  label  on  it, 
“Inspected  and  condemned.” 

We  are  glad  that  we  are  able  to  drink  the  radio- 
active water.  We  regret  that  the  Spaniard,  when  he 
stood  upon  these  hills  and  looked  at  all  these  beau- 
tiful vallcj’s  in  his  search  for  the  fountain  of  immor- 
tal youth,  didn’t  know  of  this,  for,  if  he  had  lingered 
here,  I am  satisfied  that  he  would  be  alive  now. 
(Laughter.) 

And,  the  only  reason,  I believe,  that  doctors  die 
in  Hot  Springs  is,  perish  the  thought ! that  some  of 
them  don't  drink  the  water.  (Laughter.) 
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Brotliri'u,  wo  nvo  glad  ^\■o  aio  horo.  We  give  yon 
tlio  rijslit  liand  of  followslii]).  Wo  know,  expect  and 
believe  that  we  are  fjoinf>'  to  enjoy  every  inoinent  of 
onr  time.  1 thank  yon.  (Applause.) 

Cliainuau  Cotheru  ; AVe  will  now  have  the 
Rresiclent’s  address. 

(President  Warren’s  address  was  x)rinted 
in  our  June  issue.) 

Tliird  \’ice  President  Cothern  (presiding)  : 
I will  a]tpoint  as  the  Committee  on  Presi- 
dent’s Address,  three  of  our  past  Presidents, 
Dr.  E.  F.  Ellis,  Dr.  M.  L.  Norwood,  and  Dr. 
Ceo.  S.  BroAvn. 

President  Warren ; Mr.  C.  P.  Loranz,  of 
Birmingham,  Ala.,  business  manager  of  the 
Southern  Medical  Association,  is  here,  and  Ave 
shall  be  pleased  to  hear  from  him. 

Mr.  C.  P.  Loranz : 

Members  of  the  Arkansas  Medical  Society,  it  is 
a pleasure  to  be  here  and  I consider  it  a great  honor 
to  haA'e  been  introduced  to  you.  1 am  the  “hired 
man  ’ ’ of  the  Southern  Medical  Association,  the  onW 
paid  officer  of  the  Association,  and  I give  all  of  nw 
time  to  that  work.  Tn  the  nine  j’ears  I hav’e  been 
with  the  Association  this  is  tlie  first  time  I have  had 
the  privilege  of  really  enjoying  a medical  meeting. 
I am  always  so  verv  bnsv  at  our  own  meetings  I do 
not  have  time  to  enjoy  them.  But  I am  here  with 
nothing  to  do  but  to  enjoy  3'our  meeting,  to  meet  old 
friends  and,  I hojje,  to  make  new  ones. 

The  Southern  Medical  Association,  as  all  of  yon 
know,  will  meet  in  this  good  citA'  of  Hot  Springs 
next  iSTovcmber  and  avc  expect  to  have  a very  large 
and  successful  meeting.  I believe  we  Avill  have  from 
1,.300  to  2,000  doctors  of  the  South  here  at  that  time. 
We  are  depending  on  the  organized  profession  of 
Arkansas  to  do  evervtliing  they  possibly  can  to  make 
our  meeting  a success.  We  will  be  j'our  guest  as 
well  as  the  guest  of  the  Garland  County-Hot  Sx^rings 
Society,  for  it  Avas  A’onr  invitation  together  with 
theirs  that  brought  the  Association  to  Arkansas  and 
to  Hot  Springs. 

The  Southern  Medical  Association  is  strictly  a 
scientific  organization.  It  has  no  legislative  func- 
tions. The  question  of  medical  ethics  is  left  entirelj’ 
with  you  and  your  county  societies.  All  questions  of 
legislation  are  left  with  you  and  the  American  Med- 
ical Association.  Only  those  who  are  members  of 
their  State  and  county  medical  societies  can  become 
members  of  the  Southern  Medical  Association.  Every 
member  has  an  equal  voice  in  all  the  deliberations 
at  our  annual  meetings.  We  believe  Ave  have  an  or- 
ganization Avhich  should  apxreal  to  the  members  of 
the  organized  profession  of  the  South.  When  we 
come  to  Hot  Sxirings  in  November  Ave  hox^e  to  come 
Avith  a .program  that  Avill  have  much  of  interest  in 
it  to  every  doctor  in  the  South — the  sixteen  States 
from  Avhich  the  Association  draws  its  membership. 

I hope  everj-  one  of  a’ou,  together  Avith  luauA'  more 
of  3’our  good  Arkansas  doctors,  are  going  to  be  here 
again  in  this  good  eit.y  of  Hot  Sxiriugs  next  Novem- 
ber. (Apx>lause.) 


Chairiiiaii  Cotheru:  Tlie  next  will  be  a 
paper  Avith  sojue  lantern  slides,  l)y  Dr.  lluo'h 
McKenna,  of  Chicago. 

Dr.  Hugh  McKenna  : Mr.  President  and 
Members  of  the  Arkansas  Medical  Society : 
I feel  that  I should  beg'  your  indulgence  for 
liresenting  this  subject,  a rather  tiresome  one 
to  the  average  doctor;  yet,  at  the  same  time, 
it  seemed  to  me  to  be  one  on  a very  much  neg- 
lected subject.  There  is  some  question  now 
as  to  Avhether  Ave  are  going  to  have  socialism 
of  State  medicine.  If  I may  digress  for  just 
one  moment  to  .say,  Ave  are  going  to  get  away 
from  State  medicine;  because  I think  it  is 
the  Avorst  thing  for  a community.  We  are 
going  to  do  it  more  by  thorough  and  more 
efficient  Avork,  particularly  in  certain 
branches.  This,  I believe,  as  the  late  Dr. 
John  B.  Murphy  said  a short  time  before  his 
death,  is  one  of  the  subjects  that  certainly 
needs  more  efficiency  and  thorough  attention 
to  detail. 

(Dr.  McKenna’s  paper  Avill  apjxear  in  a 
later  issue.) 

Chairman  Cothern : The  next  ixaixer  is  one 
by  Dr.  A.  E.  Chaee,  of  Texarkana. 

(Dr.  Chaee ’s  paper  on  “Industrial  Medical 
Department  of  the  Future,”  Avill  appear  in  a 
later  issue.) 

Chairman  Cothern : It  was  my  ixleasure  to 
A'isit  the  St.  Louis  Medical  Society  a feAv 
Aveeks  ago,  Avhere  I attended  one  of  the  meet- 
ings of  the  Surgical  Section.  This  afternoon 
you  Avill  hav'e  the  pleasure  of  listening  to  one 
of  the  men  of  that  body.  Dr.  Fred  J.  Taussig. 

Dr.  Tau.ssig : Mr.  Chairman,  Ladies  and 
Gentlemen:  The  chairman’s  oration  is  per- 
haps too  big  a one  for  the  short  time  that  I 
am  going  to  give  you  this  afternoon.  The 
special  subject  that  I have  selected  is  “Re- 
cent Limitations  in  Operatwe  Gynecology.” 

(Dr.  Taussig’s  paper  Avill  appear  in  a later 
issue.) 

Chairman  Cothern : The  section  for  this 
evening  is  called  oft'  on  account  of  the  ab- 
sence of  Dr.  R.  E.  Gramling. 

(in  motion  the  General  Session  adjourned 
until  afternoon  of  May  5. 
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GENERAL  SESSION. 

Third  Day  of  Meeting. 

Thursday,  May  5,  1921. 

The  General  Session  was  called  to  order  by 
tlie  President,  Dr.  Warren,  at  3:30  p.  m. 

Dr.  Eberle : I have  the  report  of  the  Ref- 
erence Committee  to  present,  if  it  is  in  order. 

EEPORT  OF  REFERENCE  COMMITTEE. 

We,  your  Reference  Coininittee,  beg  leave  to  report 
as  follows: 

We  endorse  the  several  recommendations  in  the 
annual  address  of  the  President. 

We  most  heartily  commend  the  able  report  of  the 
Committee  on  Cancer  Research,  and  think  this  com- 
mittee should  be  continued,  in  order  to  further  spread 
its  educational  campaign;  for  only  by  continuous 
propaganda  can  best  results  be  accomplished. 

We  concur  in  the  report  of  the  Committee  on  Hos- 
pitals, in  the  main,  but  question  the  advisability  of 
making  the  entrance  requirements  for  nurses  in  train- 
ing schools  so  strict  as  to  work  a hardship  on  the 
small  hospitals  of  the  State. 

The  other  reports  being  oral  can  only  be  approved 
in  a general  way.  J.  G.  Eberle,  Chairman 

C.  H.  Cargile, 

Thos.  Douglass, 

On  motion  adopted.  Committeee. 

Dr.  E.  F.  Ellis:  I have  the  report  of  the 
Committee  on  President’s  Address. 

REPORT  OP  COMMITTEE  ON  PRESIDENT'S 
ADDRESS. 

We,  your  Committee  on  President 's  Address,  beg 
leave  to  report  as  follows: 

We  regard  the  address  as  unique  in  character  and 
of  great  historical  interest  to  the  members  of  the 
Arkansas  Medical  Society.  We  believe  the  Society 
owes  Dr.  Warren  a lasting  debt  of  gratitude  for  the 
gallant  fight  he  helped  wage  before  the  recent  meet- 
ing of  the  Arkansas  Legislature.  This  was  done  by 
him  at  a decided  j)rofessional  and  financial  loss.  He 
was  ever  alert  and  showed  great  activity  in  trying  to 
secure  much  needed  medical  legislation,  and,  while 
fate  was  against  us  during  the  past  legislative  ses- 
sion, we  feel  sure  his  efforts  will  prove  to  be  “bread 
east  upon  the  waters,  ’ ’ and  that  the  fight  will  be 
kejit  up  by  him  and  others  till  we  get  what  is  due 
to  our  profession  and  the  people  of  Arkansas. 

We  advise  that  his  recommendations  relative  to 
child  welfare  be  placed  in  the  hands  of  ,a  legislative 
committee,  with  instructions  to  secure,  if  possible, 
legal  enactments  covering  his  suggestions. 

E.  P.  Ellis,  Chairman, 

G.  S.  Brown, 

M.  L.  Norwood, 

On  motion,  adopted.  Committee. 

President  Warren  : The  next  in  order  is 
New  Business.  We  will  have  the  introduc- 
tion of  the  new  officers  elected.  I tvill  ap- 
point Dr.  Caldwell  and  Dr.  Eberle,  as  Dr. 
Mann  is  not  here,  to  bring  Dr.  Cargile  up  to 
the  rostrum. 

Gentlemen,  your  President,  Dr.  Cargile, 
who  was  elected  to  serve  for  the  following 
year. 

Dr.  Cargile : Mr.  President  and  Gentle- 
men of  the  Arkansas  Medical  Society : This 
is  an  honor  that  I appreciate  very  much,  not- 


withstanding that  I have  never  desired  it.  I 
thank  you,  gentlemen,  for  what  you*  have 
done.  But,  let  me  explain.  At  Jonesboro, 
about  eighteen  years  ago,  without  my  knowl- 
edge, I was  made  one  of  the  three  nominees 
for  President.  At  the  time  I asked  them  to 
withdraw  my  nomination.  My  reason  was 
this,  as  I stated  then,  not  that  I didn’t  ap- 
preciate the  honor,  not  that  I didn’t  appre- 
ciate what  my  friends  did,  hut  I,  better  than 
they,  knew  my  weaknesses  and  my  limitations. 
I knew  my  very  temperamental,  emotional 
nature,  which  makes  me  try  to  avoid  being 
conspicuous.  If  you  have  made  a mistake, 
if  I don't  make  good,  I ask  you  to  bear  with 
me  and  take  part  of  the  censure  on  your- 
seh'es,  as  you  and  not  I made  the  choice. 

President  Warren  (addressing  the  new 
President ) : It  becomes  my  pleasure  to  deliver 
to  you  this  gavel,  presented  to  the  Arkansas 
Medical  Society  by  Pine  Bluff,  or,  in  reality. 
Dr.  Lemons  presented  this  gavel  at  last  ses- 
sion. I now  entrust  it  to  your  keeping. 

Dr.  Cargile  took  the  chair. 

Secretary  Bathurst:  We  have  an  invita- 
tion from  Little  Rock  as  a place  of  meeting, 
Init  it  comes  through  the  Chamber  of  Com- 
merce. I think  we  should  also  have  the  in- 
vitation supplemented  by  one  of  the  dele- 
gates from  Pulaski  County. 

President  Cargile:  That  will  be  better, 
but  we  appreciate  the  other. 

Dr.  Dooley : On  behalf  of  the  Pulaski 
County  Medical  Societ.y,  we  extend  to  the 
Arkansas  Medical  Society  a cordial  invitation 
to  meet  with  us  in  1922  for  its*  annual  meet- 
ing. 

President  Cargile.  Are  there  any  other  in- 
vitations? If  not,  all  in  favor  of  meeting 
next  year  at  Little  Rock  as  the  guests  of  the 
Pulaski  County  Medical  Society,  will  say  so. 

Dr.  Barlow : I move  you  that  we  accept 
the  invitation  from  the  Pulaski  County  Med- 
ical Society  to  meet  in  Little  Rock. 

Seconded.  Carried. 

Dr.  Kirby : I want  to  make  a motion  that 
we  extend  our  thanks  to  the  Garland  County 
Medical  Society  for  its  kind  and  very  efficient 
entertainment,  to  the  Arlington  Hotel,  and 
the  commercial  organizations  of  the  city  of 
Hot  Springs,  and  to  the  citizens,  especially 
the  ladies  of  this  city,  for  their  kindly  efforts 
in  our  behalf.  (Applause.) 

Seconded.  Carried. 

On  motion  the  Arkansas  Medical  Society 
adjourned  sine  die,  at  4 :30  p.  m. 
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Editorials. 

OUR  NEW  PRESIDENT. 

Dr.  Charles  II.  Cargile  of  Bentonville, 
whose  photograph  appears  in  the  front  sec- 
tion of  this  issue  of  the  Journal,  is  the  new 
President  of  the  Arkansas  IMedical  Society 
and  in  thus  honoring  him  the  Society  is  itself 
honored  to  have  so  distinguished  a presiding 
officer.  Dr.  Cai-gile  has  at  all  times  not  only 
taken  great  interest  in  organized  medicine, 
but  he  never  has  shirked  his  share  in  the 
Society’s  development.  He  has  served  on  im- 
portant committees,  has  contributed  valu- 
able articles  to  medical  literature,  is  a 
Fellow  of  the  American  College  of  Surgeons, 
and  served  on  the  Exemption  Appeal  Board 
of  the  Western  District  of  Arkansas  during 
the  war.  If  only  by  way  of  recognition  of 
his  services  to  the  Society,  to  his  profession 
and  to  his  country,  his  election  to  the  Presi- 
dency would  have  been  a fitting  and  well 
earned  tribute,  but  in  addition  he  brings  to 
the  office  an  experience  in  the  work  of  the 
Society  which  insures  an  efficient  adminis- 
tration. 


Di'.  Cai-gile  may  be  said  to  be  almost  a 
native  Arkansan — he  only  missed  it  by  a year. 
Born  in  (leorgia  in  1833,  Ids  parents  moved 
to  Clark  County,  Arkansas,  the  following- 
year.  lie  graduated  in  medicine  from  Jeffer- 
son Medical  College  in  1877  and  began  to 
practice  his  i)rofessio)i  in  Okolona,  Arkansas. 
In  1893  he  moved  to  Bentonville  where  he 
has  since  resided  and  where  he  has  built  up 
an  extensive  practice  and  where  he  has  taken 
prominent  part  in  all  movements  for  the  bet- 
terment of  the  community.  lie  has  done  ]mst- 
graduate  work  in  Philadelphia,  New  York, 
Brooklyn,  St.  Louis  and  Rochester,  Minn. 

lie  was  married  in  1878  to  Miss  Fannie  S. 
Sloan  of  Arkadelphia. 

SOTTTIIERN  MEDICAL  ASSOCIATION 
MEETING. 

It  is  timely  to  call  attention  to  the  Annual 
Meeting  of  the  Southern  iMedical  Association 
at  Hot  Si)rings,  November  14-17.  In  a way 
the  Arkansas  Medical  Society  is  sponsor  for 
the  Southern  Medical  Association  for  this 
meeting.  Last  year  at  the  annual  meeting  the 
Arkansas  Society  officially  joined  the  Garland 
County  (Hot  Springs)  Medical  Society  in 
extending  the  invitation  and  at  this  year’s 
annual  meeting  we  officially  expressed  appre- 
ciation of  its  acceptance,  so  that  it  is  our  duty 
to  help  make  the  meeting  a success  and  do  all 
that  is  possible  to  entertain  our  visitoi-s  and 
make  them  want  to  come  again.  Many  of  the 
members  of  the  Arkan.sas  Medical  Society 
also  are  members  of  the  Southern  Association 
and  such  members  are  especially  under  obli- 
gation to  attend  and  assist  in  evei*y  way.  The 
Southern  Medical  Journal  for  June  in  an  edi- 
torial on  the  subject  says: 

“The  plyysicians  of  Arkansas  desire  it  un- 
derstood that  the  entire  organized  medical 
profession  of  the  ‘Traveler’  State  will  be  host 
to  the  Southern  Medical  Association  next  No- 
vember. ’ ’ 

With  the  members  thus  pledged  we  mu.st  do 
all  that  our  visitors  have  been  led  to  expect 
of  us  and  we  feel  sure  there  will  be  no  dis- 
appointment. The  members  of  the  Garland 
County  Society  are  already  making  plans  for 
an  attractive  program  and  elaborate  enter- 
tainment. Among  the  tentative  plans  are  a 
series  of  clinics  in  the  large  Government  Hos- 
pital. There  probably  will  be  clinics  on  the 
technic  of  spinal  neurological  syphilis,  on  ma- 
laria, the  chronic  arthritides  and  orthopedic 
surgery.  Because  of  the  year  round  presence 
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of  patients  from  all  over  the  country  vho 
come  to  the  Spa  for  its  medicinal  Avaters,  it 
is  belieA’ed  that  no  city  in  the  Avorld  can  sup- 
ply more  and  better  clinical  material  on  these 
subjects. 

To  attend  such  a medical  gathering  can 
only  redound  to  the  benefit  of  the  physician. 
We  hope  eA'ery  member  avIio  can  possibly  at- 
tend Avill  do  so  for  his  OAvn  benefit  and  Ave 
urge  all  our  memliers  to  attend  as  a duty  to 
our  A'isitors. 


THE  SCIENCE  THAT  SAVES  VERSUS 
THE  SCIENCE  THAT  DESTROYS. 

Dr.  G.  A.  W^arren  of  Black  Rock,  our  re- 
tiring President,  in  his  annual  address  at 
the  May  meeting,  called  attention,  in  a most 
interesting  manner,  to  the  great  strides  taken 
in  the  science  of  medicine  in  the  last  forty 
years.  He  referred  to  the  demonstration  of 
the  germ  theory  of  disease,  the  experiments 
Avhich  led  to  the  banishment  of  yelloAv  fever, 
of  the  various  serums  used  in  the  cure  and 
prevention  of  contagious  diseases,  of  Pasteur’s 
discoA’ery,  of  the  adA-ances  made  in  sanitation 
and,  in  general,  of  the  progress  in  the  science 
of  healing  Avith  the  subsequent  saving  and 
prolonging  of  human  liA'es. 

But  there  is  a dark  side  to  this  beautiful 
picture. 

The  most  ancient  mythologies  tell  of  Avar- 
ring  spirits,  of  beneficent  gods  and  malevolent 
devils,  of  good  fairies  and  eAul  imps;  alAA’ays 
one  force  tearing  doAvn  as  the  other  builds. 
Against  the  efforts  of  the  science,  Avhieh  eA'er 
striA’es  to  prolong  or  saA^e  liA'es  and  alleviate 
sulfering,  is  that  other  science  Avhich  striA'es 
to  kill  and  Avound  and  cause  suft'ering,  the 
science  of  Avai’.  For  every  life  saved  by  med- 
ical science  by  reason  of  its  Avonderful  prog- 
re.ss  made  in  the  last  forty  years,  referred  to 
by  Dr.  W^arren,  how  many  Avhole  men  Avere 
slain  or  mutilated  in  the  last  Avar?  The  devil 
of  war  can  in  a day  kill  and  maim  more  than 
the  angel  of  medicine  can  saA'e  in  a decade. 
Thousands  of  fmr  ablest  physicians  and  sur- 
geons Avere  used  in  Avar  to  patch  up  the  broken 
Avrecks  Avhich  yesterday  composed  the  floAA'er 
of  a great  nation,  the  prospeetiA'e  fathers  of 
a coming  generation  of  still  better  men.  Not 
only  does  this  devil  of  Avar  destroy  men  by 
taking  onh'  the  physically  perfect  to  make 
the  great  fighting  machine,  the  Aveaklings  are 
left  to  become  the  fathers  of  a Aveaker  genera- 
tion. 


The  adepts  in  this  science  AA'hich  destroys 
use  their  scientific  attainment  in  iiiA'enting 
neAV  forms  of  killing,  neAv  deadly  gases,  Avhich, 
let  loose  like  the  evil  genii  of  the  Arabian 
tales,  may  kill  Avhole  communities,  Avomen  and 
children,  non-combatants  at  one  fell  swoop. 
We  read  of  a neAv  projectile  to  carry  a five- 
ton  missile  300  miles.  There  is  no  end  to  the 
frightful  iiiA'entions  and  diseoA'eries  Avliich 
liaA'e  for  their  object  extermination  of  the 
prospective  enemy.  It  makes  one  fairly  shud- 
der to  read  of  them  and  to  Avonder  if  the  sci- 
ence of  healing  is  Avorth  while  AA'hen  the  op- 
posing science  merely  exists  to  furnish  more 
victims. 

Is  it  not  time  to  call  a halt  AA'hen  a plan  is 
proposed  to  use  medical  science  as  a means 
of  frightful  slaughter?  Read  AA'hat  is  quoted 
1)A'  James  Oliver  CurAvood  in  his  latest  book, 
“God’s  Country,’’  of  deA'elopments  of  plans 
Avliereby  Avhole  nations  Avill  be  infected  by 
l)lagues ; 

And  then  consider  he  Avrites  the  Avords 
of  one  greater  military  scientist  of  the  Eng- 
lish-speaking race : 

“Genu  Avarfai'e  Avas  tried  on  a small  scale 
in  the  late  Avar  and  its  results  have  been 
promising.  The  methods  of  its  use  Avas  in 
poisoning  Avater  supplies  AA'ith  cholera  and 
typhus  germs  and  the  loosing  of  dogs  inocu- 
lated Avith  rabies  and  of  Avomen  inoculated 
Avith  syphilis  into  the  enemy  country.  Here 
apparenily  is  a promising  beginning  from 
H'hich  mist  developments  are  to  be  hoped  for.” 

When  a military  scientist  calmly  talks  of 
such  frightfulness  as  promising  “hopeful 
I'esults, ’’  Avell  may  Ave  ask  has  the  Avorld  gone 
stark  mad?  To  conquer  an  enemy  he  Avould 
afflict  humanity  for  generations  yet  unborn 
and  undo  the  Avork  the  science  of  heal- 
ing for  a century.  Yet  Ave  shudder 
and  condemn  German  frightfulness  Avhile 
a great  military  scientist  of  the  Eng- 
lish tentatiA'ely  plans  for  future  warfare. 
We  boast  of  our  civilization,  of  our  Christian- 
ity ; Ave  speak  Avitli  horror  of  the  ci'uelties 
lAractieed  by  savage  people ; Ave  send  mission- 
aries to  ciA'ilize  them,  to  teach  them  the  re- 
ligion of  peace  on  earth,  good  Avill  toward 
men,  Avhile  our  highly  eh'dized  men  of  science 
intensify  their  efforts  tOAvard  perfecting  plans 
for  slaughter  and  disease-spreading  devices 
and  disease-disseminating  schemes  the  cruelty 
of  Avhich  never  Avere  conceived  by  the  most 
saA'age  people  on  earth ! 
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Personals  and  News  Items. 

Dr.  II.  F.  Williani.s  of  Ozark  lias  moved  to 
Ootelio.  Okla. 

Dr.  and  Mrs.  Charles  T.  Blaek  of  Tliornton 
reeently  A’isiteil  in  Litlle  Ivoek. 

Dr.  A.  T.  iMeKinney  of  North  Tiittle  Koek 
has  moved  Ids  offiee  to  the  new  Exehan<>-e 
National  Dank  Bnildin”',  Little  Roek. 

WANTED — A Good  Doctor.  There  is 
a fine  location  for  a good  doctor  in  a small 
country  town  with  an  excellent  territory. 
A good  clean  doctor  can  do  well.  For  full 
information  and  detail,  write  L.  Shoemaker, 
GassVille,  Ark.,  Box  196. — (Adv.) 

The  Tri-Stale  Medieal  Society  ( Tex. -Ark. - 
La.)  will  liold  their  next  meeting'  December 
7,  8,  1921,  at  Shreveport,  La.  Dr.  Frank  IT. 
Walker,  Shreveport,  President. 

Those  intei’ested  in  attending  or  wishing 
to  contribute  to  tlie  program  should  address 
Dr.  Nettie  Klein,  Secretary,  Texarkana. 

FOR  SALE,  At  a Bargain — One  Allison 
combination  drug  and  instrument  cabinet 
and  one  combination  G.  U.  stand  with  irri- 
gator, instrument  sterilizer  and  three-gallon 
water  sterilizer  for  gas.  Both  high-elass 
pieces  of  furniture.  Address  M.  R.  The 
Journal  of  the  Arkansas  Medical  Society. 
(Adv.) 

In  the  election  of  Dr.  Wm.  T.  tl.  Morton 
to  the  Hall  of  Fame  the  allied  profession  of 
medicine  and  dentistry  have  been  singularly 
honored.  By  their  overwhelming  vote  the 
Electors  have  evidenced  the  appreciation  of 
the  public  at  large  for  the  beneficence  of 
anesthesia. 

The  proposed  Public  Health  Institute  which 
the  Service  contemplated  holding  in  Wash- 
ington, D.  C.,  during  the  fall  of  1921,  has 
been  indefinitely  postponed.  This  action  has 
been  decided  upon  after  several  conferences 
between  officers  of  the  Service  and  officers  of 
the  American  Public  Health  Association. 

The  Fiftieth  Annual  Meeting  of  the  Ameri- 
can Public  Health  As.sociation  is  to  be  held 
in  New  York  C’ity,  November  14-18,  1921. 
Several  other  activities  are  planned  by  the 
Association  in  connection  with  their  semi- 
centennial meeting  in  November,  1921,  and 
it  was  at  the  request  of  the  American  Public 


Health  Association  tliat  the  Service  institute 
for  next  fall  was  abandoned. 

The  Service  hopes  that  it  will  be  possible  to 
arrange  to  hold  a similar  institute  in  Wash- 
ington (hiring  the  siiring  or  fall  of  1922. 

We  have  just  read  a cojiy  of  the  first  issue 
of  the  International  Journal  of  Gastro-Enter- 
ology,  which  we  heartily  recommend  to  the 
specialist  and  general  practitioner.  AVe  be- 
lieve the  commentaries,  such  as  appear  in  the 
issue  fJuly)  are  higlilv  instructive,  practical 
and  scientific. 

The  Journal  is  printed  on  light  buff  India 
paper  which  is  A’ery  restful  to  the  eyes,  and 
makes  reading  a pleasure. 

The  Journal  will  promote  the  formation  of 
an  International  Association  of  persons  in- 
terested in  all  problems  relating  to  gastro- 
enterology and  allied  sciences.  The  editor, 
is  Dr.  2v.  L.  Soresi,  addre.ss  220  AYest  .)9th 
Street,  New  York.  Suliscription  price,  $0.00 
per  annum. 

At  a recent  organization  meeting  of  the 
Arkansas  Aledical  Board  of  Examiners,  Dr. 
AA^.  F.  Smith  of  Little  Rock  was  elected  Presi- 
dent. Other  officers  elected  were : AA^.  H. 
Toland,  Na.shville,  AJce  President ; J.  AA". 
AYalker,  Fayetteville,  Secretary;  J.  T.  Palmer, 
Pine  Bluff,  Treasurer;  J.  A.  Bogart,  Forrest 
City;  J.  C.  Swindle,  AAmlnut  Ridge,  and  11.  A. 
Ross,  Arkadelphia.  Previous  to  the  organiza- 
tion of  the  new  board,  the  old  board  met  in 
an  adjoui'iied  session  and  after  transacting 
routine  business  adjouimed  sine  die.  The 
members  of  the  old  board  who  retired  were : 
Drs.  H.  H.  Henry,  Eagle  Alills;  E.  F.  Ellis, 
Fayetteville;  0.  D.  AA^ard,  England,  and  T.  J. 
Stout,  Brinkley.  They  were  succeeded  l)y 
Drs.  AA'alker,  Palmer,  Swindle  and  Ross,  who 
were  appointed  recently  by  Governor  AIcRae 
upon  the  recommendation  of  the  Arkansas 
Medical  Society  at  its  meeting  at  Hot  Springs 
Alay  o. 

Recently  at  the  annual  dinner  of  the  Amer- 
ican Anesthetists  in  Boston,  during  the  A. 
M.  A.  week,  Dr.  S.  Adolphus  Knopf,  a lead- 
ing advocate  for  the  honoring  of  Morton,  said 
it  would  be  a proud  privilege  for  the  Associ- 
ated Anesthetists  to  i)lace  a bronze  bust  of 
Alorton  in  the  niche  assigned  him  by  the 
Electors.  This  is  to  be  done  on  October  16, 
in  celebration  of  the  Diamond  Jubilee  Anni- 
versary of  Alorton ’s  first  public  demonstra- 
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tion  of  ether  anesthesia. 

The  Associated  Anesthetists,  as  well  as  other 
prominent  leaders  of  the  allied  professions 
are,  therefore,  urging  all  those  interested  to 
make  a substantial  contribution  for  this  pur- 
pose. 

Kindh'  send  your  check  or  money  order 
at  once  to 

Yours  appreciatively, 

F.  H.  McMechan,  M.D.,  Sec.-Treas. 

Associated  Anesthetists. 

Lake  Shore  Hoad,  Avon  Lake,  Ohio. 


THE  BOSTON  SESSION. 

The  Boston  session  of  the  American  Med- 
ical Association  of  1906  was  most  notable  and 
successful  from  every  point  of  view.  It  set 
the  pace  for  attendance  up  to  that  time — over 
4,700.  This  year’s  meeting  also  will  be  re- 
garded as  successful  and  splendid  from  every 
point  of  vieAv.  The  registration — 5,506 — was 
the  third  largest  in  the  history  of  the  Associa- 
tion. The  entertainments  were  ideal  and  par- 
ticularly appropriate  to  the  historical  inter- 
est attaching  to  Boston  and  its  vicinity.  The 
scientific  sessions,  without  exception,  were 
Avell  attended.  This  is  the  second  year  of  the 
new  arrangement  regarding  section  meetings, 
and  there  was  evidence  of  the  fact  that  the 
Fellows  have  realized  that  the  scientific  work 
covers  Wednesday,  Thursday,  and  Friday, 
rather  than  Tuesday,  Wednesday  and  Thurs- 
day, as  obtained  prior  to  last  year.  The 
Commercial  Exhibit  was  unusually  attractive, 
stimulating  and  instructive,  including  dis- 
plays of  all  the  newer  mechanical  aids  to 
diagnosis  and  medical  practice.  The  Scien- 
tific Exhibit,  both  in  volume  and  quality,  was 
excellent  and  its  location  made  it  easily  ac- 
cessible— consequently  well  attended.  The 
weather  was  perfect.  To  add  to  the  pleasure 
of  those  who  attended  was  the  cordial  wel- 
come everywhere  extended  by  the  local  pro- 
fession and  the  public.  Too  much  praise  can 
not  be  given  to  the  Local  Committee  on  Ar- 
rangements. The  courteous  attention  given 
to  visitors,  the  co-operation  available  to  both 
officials  of  the  Association  and  of  the  sections, 
the  character  and  liberality  of  the  entertain- 
ments— all  resulting  from  the  effoits  of  the 
local  committee — were  the  vital  factors  in 
making  the  Boston  session  of  1921  a conspicu- 
ous success. 


Dr.  George  E.  de  Schweinitz  of  Philadel- 
phia was  elected  President,  and  St.  Louis 
was  selected  for  the  meeting  place  for  1922. 


Obituary. 


DR.  B.  L.  HILL. — Benjamin  Levin  Hill 
died  at  Stuttgart  June  19,  1921,  aged  52. 
He  was  educated  in  the  Little  Rock  public 
schools  and  lived  here  for  many  years,  grad- 
uating from  the  LTniversity  of  Arkansas, 
Medical  Department,  1891.  Dr.  Hill  is  sur- 
vived by  his  wife,  six  children,  two  sisters, 
and  three  brothers. 


DR.  LEYI  DAWSON  CRAWFORD  died 
at  Drakesboro,  Ky.,  April  6,  1921,  of  angina 
pectoris,  brought  on  by  over-exertion.  He 
was  born  in  Fannin  Coiinty,  Georgia,  July  1, 
1863,  and  moved  to  Arkansas  when  a mere 
lad.  He  graduated  from  Barnes  Medical  Col- 
lege of  St.  Louis  March  20,  1894 ; practiced 
medicine  in  Eastern  Oklahoma  and  Arkansas 
for  a number  of  years,  more  recently  at 
Marked  Tr£e.  He  leaves  a wife  and  two  chil- 
dren, C.  F.  t’rawford,  of  St.  Louis,  Mo.,  and 
Mrs.  A.  Powers,  of  Marked  Tree. 


DR.  WALLACE  CALYIN  ABBOTT.— 
Dr.  Wallace  Calvin  Abbott,  who  died  at  his 
home,  4605  North  Hermitage  Avenue,  Chi- 
cago, at  1 :30  a.  m.,  July  4,  was  born  in  Bridge- 
water,  A'ermont,  October  12,  1857.  His 
early  education  was  obtained  at  the  State 
Normal  School,  Randolph,  Yermont,  the  St. 
Johnsbnry  Academy,  St.  Johnsbiiry,  Yer- 
mont, and  Dartmouth  College,  Hanover,  New 
Hami)shire.  Coming  west,  he  worked  his  way 
through  the  University  of  Michigan,  winning 
his  degree  as  Doctor  of  Medicine  in  1885.  The 
following  year  he  engaged  in  the  practice  of 
medicine  in  Chicago,  building  up  a large 
practice  on  the  North  Side  and  winning  many 
friends. 

It  was  during  this  time  that  Dr.  Abbott 
established  the  Abbott  Alkaloidal  Company, 
now  known  as  The  Abbott  Laboratories  of 
which  firm  he  was  President  continuously 
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from  the  time  of  its  establishment,  more  tlian 
thirty  years  ago,  until  his  death. 

For  several  years  previous  to  his  decease. 
Dr.  Abbott  liad  been  in  ill  health.  Antici- 
pating his  active  retirement  from  the  large 
and  successful  business  which  he  had  founded, 
he  placed  the  conduct  of  The  Abbott  Lab- 
oratories largely  in  the  hands  of  his  older 
employees,  under  a generous  co-operative  re- 
organization plan  on  which  it  has  been  op- 
erating for  more  than  two  years. 

Dr.  Abbott  was  a man  of  broad  vision  and 
great  energy,  lie  was  an  organizer  of  rare 
ability,  warm-hearted  and  beloved  by  his  em- 
ployees, business  associates  and  hundreds 
whom  he  had  befriended. 

Dr.  Abbott  was  a pioneer  in  the  field  of 
alkaloidal  medication.  He  labored  incessant- 
ly through  his  writings,  and  personal  contact 
with  thousands  of  physicians,  to  bring  about 
a more  carefid  study  of  the  patient,  and  the 
treatment  of  separate  sjunptoms  as  they  de- 
veloped, as  contrasted  with  the  older  methods 
of  treating  by  disease  names  only.  Ilis  influ- 
ence upon  the  medical  profession  in  this  re- 
spect has  been  profound. 

Dr.  Abbott  was  a co-author,  with  Dr.  AVm. 
F.  Waugh,  of  several  medical  books,  includ- 
ing “The  Practice  of  Medicine,”  and  “Pos- 
itive Therapeutics.”  He  was,  also,  editor-in- 
chief  of  the  American  Journal  of  Clinical 
IMedicine,  now  in  its  twenty-eighth  year. 

For  the  past  five  years  Dr.  Abbott  has  en- 
couraged extensive  research  work  along  the 
line  of  new  medicinal  chemicals.  As  a result, 
a number  of  the  remedies,  formerly  made 
only  in  Europe,  are  now  manufactured  by 
The  Abbott  Laboratories. 

Dr.  Abbott  was  a member  of  the  Ravens- 
Avood  Methodist  Church,  the  American  Med- 
ical Association,  the  Illinois  Medical  Society, 
the  Chicago  Medical  Association,  the  Medical 
Editors’  Association,  American  Drug  Manu- 
facturers’ Association,  American  Phai’maceu- 
tical  Manufacturers’  Association,  Ravenswood 
Lodge  777  A.  F.  & A.  M.,  the  Oriental  Con- 
sistory and  the  Shrine. 

lie  leaA'es  a Avidow,  Clara  A.  Abbott  and  a 
daughter,  Eleanor  Abbott. 


County  Societies. 


HEMPSTEAD  COUNTY. 

(Reported  by  W.  G.  Allison,  See.) 

The  Hempstead  County  Medical  Society 
held  its  regular  meeting  at  Hope,  June  2, 
1921,  in  the  parlor  of  the  Josephine  Hospital. 

Present : Drs.  Cannon,  Garner,  Kolb,  Lile, 
Weaver,  Russell,  Allison  and  Stidham. 

Papers  Avere  read  by  Drs.  Kolb,  Garner  and 
Stidham.  Interesting  and  instructive  discus- 
sions folloAved  each  paper. 


LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Sec.) 

The  LaAvrence  County  Medical  Society  met 
in  regular  session  at  the  City  Hall  at  Hoxie, 
at  4 :00  p.  m.,  June  1,  1921. 

The  meeting  was  called  to  order  by  the 
Secretary  and  Dr.  G.  A.  Warren  was  elected 
President  pro  tern. 

Some  questions  bearing  upon  Avrong  terms, 
misnomers  in  current  literature  Avere  asked 
and  discussed,  all  of  Avhich  related  to  modern 
medicine. 

Dr.  G.  A.  Henderson  of  Imboden  Avas  the 
essayist  for  the  afternoon  and  gave  a most 
excellent  paper  on  the  subject  of  “Exoph- 
thalmic Goiter”  and  the  medical  treatment 
of  same.  A general  and  helpful  discussion 
folloAved. 

Present : Clay,  Hatcher,  Henderson,  Land, 
Hughes,  McCarroll,  Robinson,  Thomas,  ToAvn- 
send  and  Warren. 


JEFFERSON  COUNTY. 

(Reported  by  J.  T.  Palmer,  Sec.) 

The  Jefferson  County  Medical  Society  held 
a regular  session  on  June  7,  1921,  Avith  the 
following  present : President,  J.  F.  Crump, 
presiding;  Hankinson,  John,  Jordan,  Lemon, 
Troupe  and  Woodul. 

Dr.  John  presented  tAvo  cases,  one  quite 
interesting  in  Avhich  a large  A'entral  hernia 
had  to  be  closed  at  about  the  third  day  after 
birth.  Dr.  Jordan  presented  a case  of  Per- 
itoneal tuberculosis  AA^hich  was  operated,  pa- 
tient lived  one  year  and  died  of  anaseara. 
Dr.  BreatliAvit  reported  tAvo  cases,  one  of  ma- 
lignancy of  malar  bone  and  one  of  necrosis 
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of  the  malar  bone.  Dr.  John  also  reported  a 
case  of  nephritis  following  whooping  cough. 

The  Society  unanimously  endorsed  the  ef- 
forts being  put  forth  to  establish  a clinic  in 
Pine  Bluff,  and  petitioned  the  mayor  and  city 
council  to  elect  the  present  County  Physician 
as  City  Physician  so  that  no  discord  could 
arise  as  to  where  or  to  whom  the  county  and 
city  wards  should  go  to  be  treated. 

Adjournment.  

FRANKLIN  COUNTY. 

(Reported  by  Thos.  Douglass,  Sec.) 

The  Franklin  County  Medical  Society  held 
the  regular  meeting  May  10,  1921,  present ; 
Drs.  Hansberry,  Williams,  Post,  Porter, 
Davis,  Hyden,  Blackburn  and  Douglass. 

Dr.  Hansberry  was  elected  President  pro 
tern.  On  request  of  Dr.  King,  a resolution 
was  adopted  supporting  House  Bill  No.  285, 
which  provides  for  care  of  disabled  emer- 
gency officers  on  the  same  basis  as  the  navy 
and  marines. 

“Ectopic  Gestation”  was  discussed  by  Dr. 
Post  and  others  with  report  of  a case.  The 
delegate  to  the  State  Society  reported  his 
attendance  at  the  Hot  Springs  meeting.  Dr. 
H.  F.  Williams  who  was  soon  to  leave  for 
Gotebo,  Okla.,  Avas  called  on  for  remarks. 
Dr.  Williams  spoke  of  tlie  help  the  Society 
liad  been  to  him  and  the  cordial  relations 
Avith  the  members.  Several  of  the  members 
talked  of  Dr.  Williams’  departure  and  said 
many  kind  things  Avith  regard  to  him,  and 
regretted  his  going. 

The  regular  meeting  Avas  held  June  14, 
1921.  Present,  Drs.  Gammill,  aa’Iio  presided; 
Post,  King,  Hansberry,  Davis  and  Douglass. 
The  principal  subject  disciissed  aa'us,  “Hoav 
to  deal  Avith  delinquent  accounts,”  and  after 
much  painful  discussion  the  matter  Avas  re- 
ferred to  a committee. 

Some  of  our  members  attended  the  May 
meeting  of  the  CraAvford  County  Medical 
Society  at  Mulberry  and  enjoyed  very  much 
mixing  Avith  that  genial  bunch  of  good  fel- 
loAvs,  as  Avell  as  the  excellent  fish  dinner  they 
served  at  Dr.  AVigley’s  home. 

LAAVRENCE  COUNTAh 
(Reported  by  H.  R.  McCarroll,  Sec.) 

The  LaAvrenee  County  Medical  Society  held 
its  monthly  meeting  in  AValnut  Ridge,  July 
6 at  4 :00  p.  m.,  in  the  office  of  Dr.  J.  C.  Land. 

After  the  meeting  Avas  called  to  order  and 
the  usual  formalities,  Dr.  Earl  Thomas  re- 


ported a case  of  human  anthrax  which  be- 
came infected  through  a sore  on  the  man’s 
arm  after  holding  an  autopsy  on  his  coav,  and 
after  his  feA'er  came  up,  and  a physician  Avas 
summoned,  the  local  sore  looked  like  a small- 
pox vaccination.  The  arm  Avas  soon  SAvollen 
to  the  size  of  the  thigh  and  the  temperature 
ranged  around  105  degrees  for  some  time. 
Fifty  c.  c.  of  anti-anthrax  serum  Avas  admin- 
istered intravenously  every  tAvelve  hours  until 
three  doses  had  been  given  when  the  temper- 
ature dropped.  "The  man  slowly  recoA'ered, 
being  some  tAvo  Aveeks  in  getting  Avell.  There 
Avas  a large  slough  at  the  seat  of  the  infec- 
tion. 

J.  C.  Land  and  Avas  the  essayist  for  the 
afternoon  and  read  a paper  on  “Gonorrheal 
Urethritis  and  its  Complications,”  Avhich  Avas 
an  excellent  paper  and  reflected  much  credit 
upon  the  Avriter.  The  discussion  elicited  Avas 
very  helpful  and  Avas  generally  participated 
in. 

Dr.  Buford,  of  Memphis,  Avas  present  and 
took  an  actiA'e  part  in  the  meeting,  Avhich  Avas 
enjoyed  by  all  present,  and  extended  us  an 
invitation  to  meet  him  and  our  good  friend. 
Dr.  AA^m.  Johnson,  at  Hardy,  on  the  first 
AVednesday  in  August.  The  Hardy  health 
resort  Avill  be  in  its  prime  by  that  time  and 
the  entire  First  District  Medical  Society  Avill 
be  invited.  If  any  one  in  this  district  Avishes 
to  be  honored  by  having  a place  on  the  pro- 
gram, he  Avill  please  Avrite  me  or  Dr.  Thad 
Cothern  at  Jonesboro.  If  any  of  the  physi- 
cians at  Little  Rock  Avish  to  be  placed  on  the 
program,  Avrite  me  at  once. 

President  Ball;  Buford  of  Mimphis,  as 
visitor;  Land,  McCarroll,  SAvindle,  Thomas, 
ToAA'nsend  and  AVarren. 


Book  Reviews. 


Matebnitas. — A book  coiicerniug  the  Care  of  the 
Prospective  Mother  and  Her  Child.  By  Chas.  E.  Pad- 
dock,  M.  D.,  Professor  of  Obstetrics,  Chicago  Post- 
graduate Medical  School.  For  sale  by  Cloyd  J.  Head 
& Company,  304  S.  Dearborn  St.,  Chicago.  ■ Price, 
$1.75. 

The  author  of  this  book  clearly  explains 
many  perplexing  questions  Avliich  present 
themselves  to  the  prospective  mother  during 
her  pregnancy  Avhich  she  frequently  considers 
hardly  necessary  to  discuss  Avith  her  physi- 
cian. It  Avill  be  found  helpful  to  the  busy 
physician  since  it  is  not  intended  to  be  a 
medical  guide. 
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RECENT  LIMITATIONS  IN  OPERATIVE 
GYNECOLOGY* 

By  Fred  J.  Taussig,  M.D.,  St.  Louis,  Mo. 

In  tlie  history  of  medicine  the  present  time 
will  doubtless  be  recorded  as  the  age  of  sur- 
gery. For  several  decades  the  indications 
for  operative  treatment  have  been  extended 
to  cover  almost  every  cf)nceivable  form  of 
disease,  and  practically  every  organ,  even  the 
heart,  has  been  made  approachable  for  the 
application  of  surgical  measures.  ^Yonderful 
as  the  progress  of  surgery  has  surely  been, 
ue  should  not  ignore,  on  tlie  other  hand,  those 
counter-currents  working  toward  the  limita- 
tion of  operative  treatment.  We  who  are  en- 
gaged in  surgical  work,  are  perhaps  inclined 
to  over-estimate  the  benefits  to  be  derived 
from  operative  treatment.  Only  too  often  we 
fail  to  see  the  end  results  of  our  work,  and 
are  inclined  to  interpret  the  satisfactory  op- 
erative recovery  as  indicative  of  the  final  out- 
come. I venture  to  predict  that  in  another 
generation  some  of  the  apparently  brilliant 
results  of  surgical  work  will  be  surpassed  by 
other  forms  of  treatment  that  are  not,  like 
surgery,  attended  by  the  removal  of  impor- 
tant organs ; but  are  confined  to  the  cure  or 
relief  of  the  disease  itself.  Plastic  surgery 
will  doubtless  remain  as  useful  or  more  useful 
than  before  but  the  surgery  of  excision,  par- 
ticularly where  it  affects  organs  the  continu- 
ance of  whose  function  adds  to  the  healtli  and 
liappiness  of  the  individual  will  become  more 
and  more  limited. 

If  in  this  paper  I take  my  examples  from 
the  field  of  gynecology,  it  is  not  that  these 
principles  of  surgical  limitations  are  to  be 
applied  solely  in  this  field  but  because  my 

*Rea(i  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  ^tay,  lh_’i. 


own  experience  has  l)een  more  particularly 
along  this  line  of  work.  What  I am  about 
to  say  about  pelvic  infections  is  efptally  true 
of  certain  types  of  infection  in  other  organs; 
and  the  advantages  of  non-operative  treat- 
ment in  certain  forms  of  uterine  tumors,  ap- 
plies with  equal  weight  to  the  treatment  of 
new  growths  about  the  lip  and  jaw. 

Three  groups  of  cases  will  serve  to  illus- 
trate the  tendency  to  limit  operative  treat- 
ment : 

(1)  Pelvic  infections. 

(2)  Fibroid  or  metritic  uterus. 

(3)  Cancer  of  the  cervix. 

(1)  Pelvic  Infections  have  long  been  a 
battleground  for  the  opposing  forces  of  con- 
servative and  radical  elements.  Every  ''ou- 
ceivable  method  has  been  advocated.  All 
varieties  of  partial  or  complete  excisions,  done 
vaginally,  abdominally  or  by  some  combined 
method,  in  the  acute,  the  sub-acute  or  the 
chronic  stage  of  the  disease,  have  their  vogue. 
Only  as  the  end-results  of  our  Avork  began  to 
be  tabulated  and  analyzed  did  it  Itecome  ap- 
jjarent  that  many  a woman  with  a fair  sized 
inflammatory  mass  still  encapsulated  in  her 
jjelvis  was  better  oft'  physically  and  mentally 
than  her  comrade  Avhose  pelvic  organs  had 
been  removed  for  a similar  condition  several 
years  before.  We  also  had  occasion  to  note 
repeatedly  that  time  and  the  forces  of  nature 
heal  many  Avounds.  Large  masses  of  exudate 
are  at  times  absorbed  in  a feAv  Aveeks  Avith  the 
result  that  conception  and  child-bearing  can 
again  take  place.  Furthermore,  Ave  have  all 
had  occasion  to  obserA'e,  AA’hen  the  adnexa  of 
one  side  Avere  remoA’ed,  that  a feAv  years  later 
the  other  adnexa  aa  ould  liaA'e  to  come  out ; 
and,  Avhere  both  adnexa  Avere  excised,  the 
uterus  would  giA'e  rise  to  symptoms  reciuiring 
removal ; and  Avhere  all  the  pelvic  organs 
Avere  removed,  that  the  patient  Avould  luiA’e 
symptoms  due  to  adliesions  or  neurasthenia. 
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The  sni-gieal  treatment  of  pelvic  infections 
lias  therefore  proved  to  he  no  uninixed  bless- 
ing-. My  own  feelings  in  the  matter  is  that 
only  in  the  rarest  instances  are  we  justified 
in  operating  during  the  first  attack  of  pelvic 
infection.  A definite  pelvic  ahsee.ss  should  he 
lanced  hut  the  diffuse  exudafes  in  fhe  broad 
ligament  or  about  the  tubes  should  always  be 
ti-eated  by  rest,  hydrotherapy  and  other  con- 
servative measures.  When  after  a period  of 
months  there  is  no  permanent  diminution  in 
the  size  of  the  pelvic  mass,  or  there  is  a ten- 
dency to  recurrent  attacks  of  pain  and  fever, 
we  mnst  consider  operative  measures.  In  all 
such  instances  we  should  try  tentatively  pr 
longed  rest  in  a hospital  under  proper  lo.  al 
treatment.  If  such  a plan  is  carried  out  con- 
scientiously and  the  patient  observes  reason- 
able care  after  leaving  the  hospital,  fully 
three-fourths  of  the  eases  of  pyosalpinx  can 
be  tided  over  without  operation.  If  an  op- 
eration should,  however,  ])rove  necessary,  I 
advise  you  to  follow  the  teehni((ue  deseribed 
in  Polak’s  recent  monograph  on  “Pelvic  In- 
flammations.” This  is  especially  applicable 
where  one  ovary  is  in  reasonably  good  condi- 
tion and  consists  of  the  removal  of  both  tubes, 
one  ovary  and  the  fundus  of  the  uterus.  This 
permits  of  the  continuance  of  the  important 
functions  of  ovidation  and  menstruation 
while  reducing  the  chance  of  a recuri-ence  of 
infection  to  a minimum.  Occasionally  the 
moi’e  dangerous  eom])lete  hy.sterectomy  is  jus- 
tified, especially  if  Ihe  cervix  is  badly  torn  or 
diseased. 

(2)  Fhioid  or  Mefrfic  T'ierus.  lentil 
the  advent  of  radium  and  deep  x-ray  therapy, 
all  but  a few  very  small  fibroids  were  oper- 
ated on.  XT)w,  it  Plight  almost  be  said  all 
but  a tew  very  large  fibroids  are  not  operated 
upon  but  treated  by  radiotherapy.  The  work 
of  Kelly,  Clark  and  Jeff  Miller  has  sufficiently 
proven  that  we  can  count  with  reasonable 
certainty  on  a symptomatic  cure  by  radium 
in  the  luicomplicated  cases  of  fibroids  that 
lie  in  the  pelvis  or  lower  abdomen.  What  is 
true  of  fibroids,  applies  with  even  more  force 
to  the  metritie  or  chronically  subinvoluted 
uterus,  the  type  that  produces  menorrhagia 
at  about  the  time  of  menopause.  These  cases 
formerly  were  curetted  (usually  without  re- 
lief of  bleeding;  because  the  lesion  was  not 
in  the  mucosa,  but  in  the  wall  of  the  uterus 
itself),  and  then  were  subjected  to  vaginal 


or  abdominal  hyst(  /ectomy.  Almost  100  pei 
cent  of  these  operations  can  now  be  avoided 
by  the  intra-uterine  i:se  of  radium  at  the  time 
of  the  curetment.  The  results  are  uniformly 
satisfactory. 

In  the  ca.se  of  fibroids,  I believe  we  are 
ju.stified  in  varying  our  treatment  to  some 
degree  according  to  race.  My  experience  is 
that  as  a rule  the  Caucasian  woman  will  seek 
advice  earlier  and  will  less  frequently  have 
pyosalpinx  or  other  complications.  Her  fi- 
broids form  later  in  life  and  do  not  seem  to 
grow  so  rapidly.  Fui'thermore,  it  seems  to 
me  that  she  is  more  apt  to  develop  post-op- 
erative thrombophlebitis  after  hy.sterectomy. 
Hence  radiotherapy  is  to  be  preferred  to  op- 
eration in  this  race.  The  negress,  on  the  other 
hand,  get  her  fibroids  earlier  in  life ; they  are 
numerous,  grow  rapidly,  and  are  often  com- 
plicated with  gonorrheal  pus-tubes.  I find 
myself  therefore  treating  the  majority  of 
fibroids  in  white  womeii  by  radiotherapy  and 
.subjecting  mo.st  of  the  colored  patients  to  a 
partial  or  complete  hysterectomy. 

One  of  the  great  advantages  of  radiother- 
apy is  the  simplicity  and  safety  of  its  appli- 
cation. It  does  not  add  materially  to  the 
risk  of  the  exploi-atory  curetment,  which,  in 
my  opinion,  shmdd  almost  always  accompany 
it,  in  order  to  exclude  the  possibility  of  ma- 
lignant change.  This  factor  of  simplicity 
and  safety  induces  many  persons  to  have  the 
condition  corrected  in  its  early  stages  rather 
than  delay  until  complications,  either  in  the 
adnexa,  the  heart  or  the  kidneys,  have  made 
treatment  more  serions. 

Looking  back  over  the  past  three  and  a half 
years  in  which  I have  used  radium  treatment 
for  filiroids  in  selected  cases,  I have  been  im- 
pressed with  the  promptne.ss  with  which  the 
patient  has  followed  the  prescribed  treatment 
and  the  i)ractically  uniform  success  attending 
these  measures.  In  many  of  these  ca.ses  I 
would  not  have  felt  justified  in  recommend- 
ing a hj’sterectomy,  because  the  size  of  the 
tumor  and  the  character  of  the  symptoms  did 
not  justify  it.  I did,  however,  feel  it  right 
to  suggest  a radium  treatment,  in  order  to 
hold  the  fibroid  in  check  and  eliminate  those 
symptoms  of  increased  menstrual  flow  that 
had  begun  to  appear.  Many  of  my  patients 
frankly  told  me  that  they  were  willing  to 
take  siich  a treatment;  but  did  not  care  to 
have  their  uterus  removed  for  a condition 
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that  was  iiol  iiiali>>naiit  and  iniyhl  never  grow 
inneh  worse.  It  is  reasonable  to  predict  that 
it  at  the  present  time  ahont  bO  per  cent  of 
libroids  are  snitable  for  radiotherapy,  this 
will  be  increased  to  80  or  DO  per  cent  in  the 
next  ten  years;  for  more  and  more  patients 
will  learn  to  come  to  the  doctor  early  in  the 
disease,  knowing  that  if  taken  at  that  time 
they  can  avoid  the  dangers  and  secpielae  of  a 
laparotomy. 

Before  leaving  this  chapter  on  fibroids  I 
want  to  expre.ss  my  decided  preference  for 
radium  over  x-ray.  In  most  instances  a diag- 
nostic curetment  is  done  to  exclude  malig- 
nancy and  the  radium  ca)i  be  applied  intra- 
uterine at  that  time.  In  a certain  percentage 
the  radium  can  be  applied  successfully  as  a 
vaginal  pack.  Rarely  is  more  than  one  ap- 
plication necessary.  I have  cured  several 
cases  with  radium  Avhere  x-ray  had  been 
previously  used  by  good  men  without  relief. 

(3)  Cancer  of  the  Cervix.  It  chanced 
that  Avhile  studying  in  Vienna  in  1901,  I had 
occasion  to  get  a position  in  the  hospital  of 
that  great  apostl'e  of  the  radical  operation 
for  uterine  cancer.  Prof.  bVertheim.  AVhat  I 
saw  there,  convinced  me  that  Avhile  the  pri- 
mary mortality  was  high,  this  procedure 
alone  gave  a good  chance  for  permanent  cure. 
Becoming  an  enthusiastic  advocate  of  the 
radical  operation  on  my  return,  I employed 
it  ill  a considerable  percentage  of  cases  of 
cervical  cancer,  even  though  much  of  my  ma- 
terial at  the  Barnard  Free  Skin  and  Cancer 
Hospital  and  the  city  institutions  comprised 
well  adA’aneed  cases.  In  the  course  of  these 
fifteen  years  I have  had  an  opportunity  of 
estimating  the  results  of  these  operations  and 
1 am  free  to  confess  they  are  rather  discour- 
aging. Not  more  than  a half  a dozen  of  those 
that  have  passed  the  five-year  limit  have  re- 
mained cured  and  these  have  been  Avith  but 
one  exception  the  early  cases  Avith  the  cancer 
limited  to  the  cervix.  Of  the  many  eases  of 
partial  iiiA'olvenient  of  the  broad  ligament,  or 
A-agina,  practically  all  are  iioav  dead,  though 
a considerable  number  Avere  granted  a respite 
of  from  one  to  four  years  relief  by  the  opera- 
tion. 

My  experience  Avith  radium  comprising  109 
ca.ses  of  uterine  cancer,  dates  back  only 
three  and  a half  years,  so  that  I cannot  yet 
speak  of  final  results  or  permanent  cure ; but 
my  impression  thus  far  of  the  outcome  co- 
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incides  Avith  the  ex])erience  of  those  abroad 
and  in  tliis  country  avIio  have  used  radium  for 
a longei'  time.  During  the  year  1920  a con- 
siderable number  of  gynecologists  re])orted 
their  five-year  results  of  radium  treatment 
in  ceiwical  cancer.  I recently  took  occasion 
to  analyze  all  the  five-year  results  thus  far 
recorded.  This  analysis  aa'us  ])ublished  in  the 
December  nnmber  of  the  new  American  Jour- 
nal of  Obstetrics  and  Gynecology  as  a collec- 
tive abstract  and  1 AA'ould  refer  those  of  you 
Avho  are  interested  in  the  more  detailed  fig- 
ures to  that  article.  A total  of  1,114  cases 
of  cervical  cancer  treated  solely  Avith  radium 
five  or  more  years  ago  by  tAvelve  different 
gynecologists  in  Germany,  Spain,  SAveden  and 
America  shoAved  223  patients  aliA^e  and  Avell 
at  the  present  time,  a percentage  of  cures  of 
exactly  20  per  cent.  In  other  Avords,  one  out 
of  every  five  cases  of  cervical  cancer  taken 
Avithout  selection  as  to  the  stage  of  the  dis- 
ease can  be  cured  Avitli  radium  alone.  This 
corresponds  almost  exactly  Avith  the  final  five- 
year  results  obtained  Avith  the  radical  ab- 
dominal hysterectomy  for  cervical  cancer.  In 
figuring  these  percentages  Ave  must  include 
all  cases  of  cervical  cancer  that  present  them- 
seh'es  for  treatment,  no  matter  Avhether  treat- 
ment is  given  or  not,  no  matter  Avhether  the 
case  is  early  or  far  advanced.  The  number 
of  persons  examined  and  found  Avell  after 
liA^e  years  is  taken  as  the  final  result.  These 
absolute  percentages  of  cure  alone  tell  the 
story  of  the  effectiveness  of  any  method  of 
treatment. 

It  AA'ould  appear  therefore  that  the  results 
obtained  Avith  the  radium  equal  those  ob- 
tained by  operation.  A closer  analysis  of  the 
operable  cases  alone  Avill  give  some  additional 
information.  In  most  of  these  clinics  from 
1913  to  1915  every  case  of  ceiwical  cancer, 
no  matter  hoAv  early  a case  it  Avas,  was  treated 
Avith  radium  alone.  This  gives  us  a fair 
basis  of  comparison  lietAveen  the  results  of 
radium  and  operation.  The  reports  from 
the  clinics  of  Bumm  in  Berlin  and  of  Doeder- 
lein  in  Munich,  comprising  over  250  operable 
cervical  cancers  treated  Avith  radium  and  an 
equal  number  treated  by  operation,  Avere  es- 
pecially adaptable  for  purposes  of  compar- 
ison. They  shoAved  that  in  early  cancers  of 
the  cervix  Avith  the  disease  limited  absolutely 
to  the  ceiwix,  radical  operation  gives  better 
results  than  radium.  In  the  so-called  border- 
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line  eases,  however,  wliere  the  parametrium, 
or  vagina,  was  even  slightly  involved,  and 
where  in  former  years  we  would  still  have 
recommended  hysterectomy,  the  results  with 
radium  alone  are  so  much  better  than  with 
operation  that  we  are  no  longer  justified  in 
recommending  surgery.  The  use  of  radium 
before  and  after  operation  will  doubtless  be 
an  additional  advantage  in  early  cases  in  pre- 
venting recurrences.  Massive  x-ray  treatment 
should  also  he  given  in  combination  with  op- 
eration in  most  instances. 

To  summarize  then,  I would  recommend 
that  the  following  limitations  in  operative 
gynecology  be  generally  adopted  for  the  good 
of  the  patient : 

(1)  Pelvic  infection  should  he  treated  by 
prolonged  hospital  rest  and  thermo-therapy 
and  should  only  occasionally  require  opera- 
tive removal  of  the  affected  organs. 

(2) .  Metritic  uteri  and  fibroids  of  fhe 
uterus  that  do  not  extend  more  than  half  way 
to  the  umbilicus  and  are  not  otherwise  com- 
plicated should  be  subjected  to  radiotherapy 
in  preference  to  surgical  removal. 

(3)  Only  the  early  cases  of  cervical  can- 
cer where  the  disease  is  definitely  limited  to 
a portion  of  the  cervix  should  be  subjected  to 
operation.  All  the  remainder  are  given  a 
better  chance  for  life  and  health  by  the 
proper  application  of  radium  to  the  diseased 
organ. 


ORATION  ON  THE  HISTORY  OF 
MEDICINE.* 

I>y  C.  S.  Pettus,  M.I).,  Little  Rock. 

The  histoi-y  of  medicine  has  been  developed 
through  channels  different  from  that  of  other 
subjects.  The  makers  of  the  history  of  med- 
icine did  not  receive  notoriety  and  spectacu- 
lar demonstrations  foi-  their  discoveries,  in- 
vestigations and  scientific  theories,  nor  were 
they  arrayed  in  pomp.  It  was  for  the  sake 
of  humanity  that  they  were  inspired  to  work 
without  thought  of  self-aggrandizement.  This 
purpose  makes  their  work  sacred  and  places 
it  on  a high  plane  of  honor. 

It  wa.s  by  investigating  minds  and  sacri- 
ficing hearts  that  this  history  was  developed, 
tlirough  observations,  experimentations  and 
deprivations  that  it  was  written. 

*llead  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 


Every  name  that  is  prominent  among  us 
sacrificed  worldly  pleasures  and  comforts  to 
reach  his  goal.  In  making  his  investigations 
he  depended  largely  on  experimental  pro- 
cesses on  the  human  body  to  reach  his  con- 
clusion and  to  perfect  a means  for  its  further 
protection.  The  doctor  is  practically  the  only 
one  who  manifests  interest  in  the  noted  men 
of  our  profession. 

The  history  of  medicine  deals  only  with 
men  who  have  made  scientific  discoveries,  and, 
being  devoid  of  fiction,  it  is  not  interesting 
ordinarily  to  the  layman.  The  layman,  as  a 
rule,  is  therefore  unactiuainted  with  the  work 
and  hardships  undergone  for  the  perfection 
of  our  present  protection  from  disease,  in- 
suring its  cure  and  the  prolonging  of  life. 

All  progression  or  development  that  ad- 
vances research  and  discoveries  must  have 
their  opposition  in  order  to  give  it  the  stimu- 
lation necessary  for  perfection.  Commercial, 
[lolitical  and  literary  achievements  are  u.su- 
ally  developed  with  the  promise  of  renown, 
pecuniary  gain  or  other  advancement  in  fjome 
particular  way  to  the  promoters;  but  it  is 
different  with  the  doctor.  He  advances  sci- 
entific discoveries  and  his  mission  is  to  benefit 
humanity.  His  code  of  ethics  demands  an 
una.ssuming  dignity.  To  advertise  and  praise 
Inmself  would  destroy  his  purpose.  Charla- 
tans and  patent  medicine  manufacturers  are 
therefore  better  known  to  the  public  than  re- 
nowned and  progressive  scientific  doctors. 

From  this  we  get  something  of  an  idea  of 
the  earnestness  and  determination  of  our 
masters  and  of  their  great  vision  and  love  for 
humanity.  In  their  unpretentious  manner 
they  diligently  pursued  their  course  in  silence, 
protecting  human  life,  willing  to  perform  this 
important  work  at  all  hazards.  They  lived 
and  toiled  in  the  realm  of  the  divine.  Sacred 
gods  and  goddesses  were  their  companions. 
This  association  was  so  invigorating  to  their 
souls  that  they  too  became  sublime,  adding 
a luster  and  strength  to  the  profession  that 
shed  an  influence  that  will  live  forever.  The 
phantasmagorial  effect  reflecting  from  their 
lives  will  ever  be  a Banquo’s  ghost  to  the 
(juack.  As  the  quacks  gather  round  their  de- 
bauching banquet  table  of  fraud  and  dis- 
honor the  spirit  of  these  masters  of  medicine 
will  repeat  to  them  the  story  of  Belshazzar, 
“thou  art  weighed  in  the  balance  and  found 
wanting.  ” 
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The  enuloiiess  in  the  heg'inninfi,'  of  some  of 
our  most  important  diseoveries  and  the  false 
reasoning,'  of  their  pronud>>ators  in  eertain 
instanees,  though  obvious,  is  aeeompanieil 
witli  snfHeient  trutli  to  justify  tlie  pursuit. 
The  determined  seientist  is  thereby  stimu- 
lated to  eontinne  his  quest,  and,  through  per- 
sistenee  and  eonstant  applieation,  to  obtain 
an  impetus  that  assures  his  ultimate  sueeess. 
The  doetor  has  thus  gradually  so  approached 
the  point  of  i)erfeetion  that  today  he  can 
speak  ■with  some  degree  of  antluu’ity. 

Hippocrates  is  known  as  the  father  of  med- 
icine. Mythology  tells  ns  that  Aesculapius 
was  known  as  the  god  of  medicine,  also  that 
Apollo  was  considered  the  father  of  Aescu- 
lapius and  the  chief  god  of  healing,  and  is 
('ommonl,y  called  the  “averter  of  ill.’  It 
was  believed  that  Avith  far  darting  arrows  he 
could  visit  plagues  and  epidemics  upon  man- 
kind and  could  at  need  avert  them. 

There  were  also  many  tutelary  divinities 
of  medicine  among  the  Greeks.  Diana,  Ceres, 
Mercury,  Jinio,  Neptha  and  Bacchus  were 
all  of  them  patron  gods  and  goddesses  of  the 
healing  art,  and  were  able  at  need  to  produce 
disease  or  its  cure.  While  classically  edu- 
cated people  know  these  divinity  doctors  of 
IMythology,  only  a selected  feAv  of  our  best 
etlucatecl  people  knoAv  about  such  real  doctors 
as  Eustachius,  Fallopio,  Wirsing,  Malpighi, 
8a  Ivius,  Peyer,  Brunner,  Stenson,  Glisson, 
]\Iayon,  Sydenham,  Wiseinan,  Van  Deventer, 
M'insloAv,  Meckel,  Scarpa,  Hunter,  Charcot 
and  Claude  Bernard.  These  are  a fcAv  of  the 
doctors  Avho  have  budded  the  foundation  of 
our  present  day  medical  teachings.  Their 
names  are  common  on  the  pages  of  physiology 
and  anatomy. 

The  history  of  Austria  during  the  reign  of 
Empress  Maria  Theresa  is  Avell  knoAvn  to  the 
readers  of  history.  They  knoAv  about  Joseph 
the  Second,  about  Kaunitz,  the  great  diplo- 
mat, of  Marshall  Daun,  the  unfortunate  Marie 
Antoinette  and  niunerous  others ; but  fcAV 
knoAV  about  Von  SAveeten.  This  master  of 
medicine  developed  the  famous  Vienna  School 
of  Medicine.  He  Avas  the  first  to  impressively 
emphasize  camp  hygiene  for  the  protection  of 
the  army  and  to  introduce  through  his  per- 
sistency, over  the  protest  of  the  Empress, 
vaccination  in  Austria,  the  greatest  single 
factor  of  educating  tlie  people  of  Plurope  in 
the  necessity  of  protection  against  .smallpox. 


He  Avas  the  first  to  suggest  internal  adminis- 
tration of  bichloride  of  mei’cnry  for  syi)hilis. 

The  history  of  Napoleon  is  kiiown  to  the 
most  supertic'ial  student,  although  his  favorite 
l)hysician,  Jean  Nicolas  Corivisart,  is  un- 
knoAvn  even  to  the  ranks  of  the  medical  pro- 
fession. It  Avas  this  physician  Avho  Avas  of 
the  greatest  value  to  the  development  of  Napo- 
leon and  Avho  made  his  Avar  record  po.ssible 
through  his  scieiitific  knoAvledge  and  his  ap- 
lAlication  of  Von  Sweeten ’s  teachings  and  his 
development  of  Auenbrugger ’s  great  discov- 
ery of  percussion.  It  is  a beautiful  stt)ry  hoAv 
Corivisart  brought  out  the  value  of  Auen- 
lu’ugger’s  early  teaching  of  percmssion  and 
Avell  demonstrates  Corivisart ’s  nobility  and 
grandeur  of  character. 

Leopold  Auenbrugger,  physician  in  chief 
to  the  hospital  of  the  Holy  Trinity  at  Auenna, 
in  ITol  tested  and  tried  out  the  value  of  per- 
cu.ssion  of  the  chest.  His  little  book  is  the 
fir.st  record  of  the  use  of  immediate  percus- 
sion of  the  chest  in  diagnosis  based  upon  ob- 
servations verified  by  post  mortem  examina- 
tions. His  discovery  AA-as  slighted  and  even 
snubbed  by  De  Haen,  Sprengel  and  others 
and  remained  unnoticed  until  Corivisart  took 
it  up  in  1808,  one  year  before  the  author’s 
death.  Although  Corivisart  might  easily  have 
revamped  the  idea  of  percussion  as  his  oavu 
discovery,  he  .says  Avith  fine  feeling  that  he 
Avould  not  sacrifice  the  name  of  Auenbrugger 
to  his  OAvn  ])ersonal  Auinity.  ‘ ‘ It  is  he  and  the 
beautiful  invention  Avhich  of  right  belongs 
to  him  that  I Avish  to  recall  to  life,”  said 
Corivisart.  Auenbrugger  himself  Avas  too  well 
poised  and  serene  by  nature  to  Avorry  about 
his  posthumous  reputation. 

As  a matter  of  interest  it  may  be  Avell  to 
refer  briefly  to  the  studies  of  a fcAV  masters 
of  medicine  in  Europe  during  the  seA^enteenth 
and  eighteenth  centuries. 

Kii-cher,  a Jesuit  priest,  Avas  probably  the 
fir.st  to  employ  a microscope.  He  Avas  also  the 
first  to  record  an  experiment  in  hypnotism. 

Malpighi  Avas  the  founder  of  histology. 
Reyne  de  Great  of  Holland  was  the  first  to 
study  the  pancrea.s.  Sydenham  Avas  the  re- 
viA^er  of  the  Hippocratic  methods  of  observa- 
tion and  experience  and  Avas  the  stimulating 
infl  'eiice  to  dev'elop  internal  medicine  in 
Iingland  during  the  latter  half  of  the  seven- 
teenth century.  AViseman  played  the  same 
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part  111  Eiifi'lisli  sur.u'ery  tliat  Sydenham  did 
in  internal  medicine. 

Van  Deventer  of  Holland  practiced  oh- 
stetric.s  and  orthopedics  in  the  seventeenth 
century  and  has  been  called  the  father  of  mod- 
ern midivifery.  Following  Van  Deventer  comes 
Van  Roonhnyse,  a champion  of  Cesarean  sec- 
tion, which  he  seems  to  liave  performed  sev- 
eral times  with  success.  He  also  illustrated 
with  copper  plates  Ids  mode  of  incision  and 
gave  reports  of  extra  uterine  pregnancies  and 
ruptured  nterns. 

De  Reaumur  considerably  advanced  knowl- 
edge of  digestion  by  experiments  upon  a pet 
kite,  in  which  he  succeeded  in  i.solating  the 
gastric  juice  and  demonstrated  its  solvent 
effect  upon  food.  This  was  in  1752,  about 
one  hundred  years  before  Claude  Bernard. 

Meckel  and  Muller  practically  developed 
comparative  anatomy,  while  Scarpa  and 
Hunter  gave  new  promises  for  further  de- 
velopment of  anatomy. 

Sussmilch  largely  develojied  vital  and  med- 
ical statistics,  bringing  together  much  data 
of  importajice  in  public  hygiene,  life  insur- 
ance and  national  polity.  Blnmenbach  is  the 
real  founder  of  i)nl)lic  hygiene. 

Peter  Pb'ank  was  the 'first  to  signalize  the 
importance  of  diseases  of  the  spinal  cord  and 
define  diabetes  insipidus. 

Moi'gagni,  who  died  in  1771,  gave  the  fir.st 
desci'iption  of  syphilitic  aneurysm  and  dis- 
ease of  the  mitral  valve,  also  early  cases  of 
acute  yellow  atrophy  of  the  liver,  tubercui- 
losis  of  the  kidney,  the  first  recoi’ded  case  of 
heart  block  ( Stokes-Adams  disease ) and  iden- 
tified the  clinical  features  of  pneumonia  with 
solidification  of  the  lung  and  emjihasized  the 
exti-eme  importance  of  visceral  syphilis. 

Thomas  Young  of  the  seventeenth  century 
was  not  regarded  as  a successful  jihysician 
because  he  studied  symptoms  too  closely,  al- 
though his  treatment  was  admitted  to  be  ef- 
fective. He  has  been  termed  the  father  of 
physiologic  ojitics. 

Floyer  revived  the  forgotten  lore  of  Galileo, 
Kepler  and  Sartorius  in  trying  to  get  the 
pulse  rate  by  timiitg  its  beat  with  a watch 
which  ran  exactly  a minute.  The  clinical 
thermometer  was  i-evived  by  him  in  his  cla.ssic 
essays  and  observations  (1746). 

Baillie  of  Scotland  made  the  first  attempt 
to  treat  pathology  as  a subject  by  itself,  de- 
scribing the  morbid  appearance  of  each  organ 


in  systematic  succe.ssions  as  in  modern  text- 
books. It  is  said  that  he  ruined  his  health  by 
devoting  sixteen  hours  daily  to  his  studies 
and  extensive  practice. 

Win.  Harvey,  who  died  in  1657,  proved  the 
circulation  of  the  blood. 

Meibom  in  1667  demonstrated  the  con- 
junctival glands. 

Duvesney  made  some  important  investiga- 
tions of  the  inner  structure  of  the  ear  which 
led  him  to  write  the  first  treati.se  on  otology 
(1683). 

Among  the  doctors  who  added  much  to 
nujclern  medicine  none  deserves  more  credit 
than  Virchow,  C'ohnheim,  Pasteur,  Koch, 
Klebs,  Metchnikotf,  Loeft'ler,  Lister,  Von  Es- 
march, Graefe,  Senn,  Tait,  Crede,  Finger, 
Marion  Sims,  Jenner,  Romberg,  Ehrlich, 
Kocher,  Lane,  Gorgas,  Price,  Murphy,  Deaver, 
and  Robt.  T.  IMorris,  all  of  whom  are  to  the 
history  of  medicine  what  Napoleon,  \Velling- 
ton,  Geoi-ge  Washington,  Lincoln,  Grant,  Lee, 
Jackson,  Lloyd  George  and  AVilson  ai-e  to  the 
hi.story  of  nations. 

One  of  the  most  di.sastrous  impediments  to 
modern  day  progression  of  scientific  medicine 
is  ])o]itics.  The  first  noteworthy  record  of 
this  curse  recoialed  in  America  was  in  1775, 
in  which  year  John  (Morgan  was  appointed 
by  Gongi-ess  Director  General  and  Physician 
in  Chief  of  the  American  Army.  On  accept- 
ing his  commission  he  insisted  upon  rigorous 
examinalions  for  medical  officers  and  upon 
subordinating  the  regimental  surgeons  to  the 
hospital  chiefs;  but  the  enmity  of  his  .subaltern 
and  the  shiftiness  of  politicians  led  to  his  un- 
just dismissal  by  t'ongress  in  1777  and  the 
aiipointment  of  Shippen  in  his  place.  Mor- 
gan made  a public  statement  ably  defending 
himself  with  all  loyalty  to  the  cause  and  his 
great  chief,  demanding  at  the  same  time  a 
court  of  impiiry.  He  was  so  impressive  in 
his  statement  that  he  was  granted  this  recpiest. 
After  an  investigation  and  two  years  of  de- 
liberation the  court  honorably  acquitted  him 
of  all  charges;  l)ut  from  this  ordeal  he  was 
Icit  poor  and  broken  in  spirit. 

Snell  a spirit  was  again  asserted  during  our 
late  State  Legislative  Assembly  by  political 
legislators,  intluenced  by  the  chiropractors, 
to  defeat  a hill  introduced  by  the  profession 
of  our  State  asking  for  one  medical  examin- 
ing hoard  for  those  wishing  to  practice  med- 
icine in  Arkansas,  and  regulating  the  practice 
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of  luodicine  on  a basis  of  sc-ienco.  In  some 
iTsiieets  this  recent  political  ontraf>e  was 
worse  than  the  imposition  of  deai-  -John  Mor- 
ji'an.  (.Vrtain  individuals  were  dragited  into 
the  fiii'ht  throng'll  the  influence  of  the  chiro- 
practors' labor  organizations,  which  were  in- 
directly used  to  whip  certain  legislators  into 
line  against  the  bill.  These  individuals  there- 
by gave  their  endorsement  to  an  unscientific 
cult  and  prostituted  labor  organizations.  This 
act  reverses  the  principles  upon  which  labor 
organizations  were  founded. 

At  the  meeting  of  the  Committee  on  Med- 
ical Legislation  to  determine  the  merits  of  the 
bill,  members  of  the  labor  organizations  in 
conjunction  with  an  eclectic  physician  and 
the  leading  chiropractor  of  the  State  com- 
bined and  packed  the  meeting. 

Through  these  means  the  chiropractors 
easily  controlled  the  political  element  of  the 
legislative  committee.  The  leader  of  the  chi- 
ropractors especially  demonstrated  his  polit- 
ical ability  and  showed  that  one  who  makes  a 
study  of  politics  and  schemes  is  superior  at 
such  a meeting  to  scholars  of  science.  Through 
his  manipulations  he  was  repi’esented  as  a 
gradnate  of  a medical  school  and  his  achieve- 
ments and  wonderful  cui'es  were  testified  to 
at  this  meeting.  He  is  a graduate  of  the  law 
department  of  the  University  of  Arkansas; 
but  on  applying  for  entrance  to  the  medical 
department  of  the  University,  he  was  rejected 
because  of  his  inability  to  meet  the  educa- 
tional reipiirements.  At  the  meeting  before 
the  legislative  committee  he  not  only  con- 
trolled the  political  element  of  that  committee 
and  packed  the  room  with  his  advocates,  but 
also  employed  an  alile  lawyer  to  represent 
the  chiropractors’  interest. 

M e shall  not  do  as  John  Morgan,  ask  for 
vindication  of  ourselves  with  public  state- 
ments. Our  only  recourse  is  to  educate  the 
people.  Unfortunately,  while  ive  wait  for 
vindication  the  crime  of  these  defrauders  and 
deceived  legislators  will  be  written  in  blood, 
through  preventable  suffering,  deformity, 
poverty  and  death  of  humanity. 

rids  experience  should  be  a lesson  to  doc- 
tors and  the  intelligent  voters  of  our  State. 
It  shows  the  necessity  of  electing  educated, 
honest,  and  pi-ogressive  legislators  in  order 
that  humanity  may  be  protected. 

Ihe  aboA^e  mentioned  incident  emphasizes 
a discussion  in  the  A.  M.  A.  Journal  April  2, 


1!)21,  b_\'  Dr.  (’has.  A.  Pinkham,  Secretary  of 
the  Poai'd  of  Medical  Examinei's  of  the  State 
of  (California,  saying  in  part  : “As  the  chiro- 
)iractor  educates  the  pulilic  so  should  the 
medical  profession  educate  the  masses  that 
they  may  have  a cleai'er  perception  of  the 
effect  of  disease,  the  cause  of  disease,  and  the 
prevention  of  disease.  This  campaign  of  ed- 
ucation should  convince  the  public  that  an 
individual  untrained  in  the  diagnosis  of  com- 
municable disease  is  a serious  public  men-' 
ace.  ’ ’ 

(i^uackery  has  existed  and  has  thrived  at 
intervals  since  the  beginning  of  time.  Cer- 
tain beliefs  and  superstitions  have  become 
ingrained  in  humanity  and  can  be  eradicated 
only  through  the  kind  of  public  enlighten- 
ment Avhieh  teaches  that  prevention  is  better 
than  cure.  The  present  leading  lights  of 
physical  destruction  in  our  State  are  chiro- 
practors and  exponents  of  Tanlac.  It  is  con- 
soling to  know  that  all  quacks  finally  fall  by 
fhe  wayside  and  pay  the  price  of  misstated 
promises.  A chiropractor  is  entitled  to  the 
same  consideration  scientifically  as  a China- 
man socially.  (Applause.)  AVhen  compared 
Avith  Christian  Science  I consider  the  chiro- 
practor a fraud  and  the  Christian  Scientist 
as  a fanatic. 

The  present  quackery  is  a parallel  to  Ile- 
rodatus’  description  of  the  methods  of  teach- 
ing the  sick  in  his  time.  He  describes  it  as 
folloAA's : “They  bring  ont  their  sick  to  the 
market  place  for  they  have  no  physicians 
there.  Tliose  avIio  pass  by  the  sick  person, 
if  they  have  suffered  in  a similar  Avay  or  have 
seen  others  so  affected,  confer  Avith  him  and 
advise  him  to  have  recourse  to  the  same  treat- 
ment as  that  by  Avhich  they  escaped  a like 
disease,  or  as  they  have  knoAvn  to  cure  others.  ’ ’ 
Mesmer,  Avhose  remarkable  reputation  as  a 
quack  is  knoAvn  throughout  the  Avorld,  at- 
tempted to  make  a demonstration  of  his  abil- 
ity to  cure  the  blind,  Theresa  Van  Paradies, 
in  Vienna,  during  the  reign  of  Empress  Ma- 
ria Theresa.  ITis  imposition  was  so  apparent 
that  he  Avas  compelled  to  leave  the  city  Avithin 
tAventy-four  hours.  The  populace  was  Avith 
him  and  considered  the  treatment  he  received 
an  outrage. 

William  Read,  Avho  started  out  as  a tailor, 
hired  some  one  to  write  a book  on  eye  dis- 
eases under  his  name,  and  a mercenary  poet 
to  praise  him  in  Averse.  This  advertisement 
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attraetied  tlie  attention  of  Queen  Anne,  whose 
bad  eyesight  made  her  an  easy  victim  of  such 
an  impostor,  and,  gaining  her  good  graces, 
he  was  actually  knighted  and  subsequently 
became  oculist  to  George  I. 

The  masterpiece  in  the  description  of  a 
quack  by  Daniel  Defoe  is  interesting  and  in- 
structive, and  I shall  take  the  liberty  to  quote 
it  in  toto  at  this  time. 

“December  5,  1719. 

■ “Mr.  Mist — Passing  occasionally  the  other 
day  through  a little  village,  at  some  distance 
from  town,  I was  entertained  Avith  the  view 
of  a A^ery  handsome  equipage  moA’ing  tOAvard 
me.  The  gravity  of  the  gentleman  aa’Iio  sat 
in  it,  and  the  eagerness  AA'hereAA’ith  the  coach- 
man drove  along,  engaged  my  Avhole  atten- 
tion; and  I immediately  concluded,  that  it 
could  be  notliing  less  than  some  minister  of 
State,  Avho  Ava.s  posting  his  Avay,  upon  some 
important  affair.  They  Avere  noAV  got  about 
the  middle  of  the  place,  A\’hen  making  a full 
stand,  the  footman  deserting  his  station  be- 
hind, and  making  up  abreast  of  his  master, 
gave  us  a very  fine  blast  Avitli  a trumpet.  I 
Avas  surprised  to  see  a skip  transformed  so 
speedily  into  a trumpeter,  and  began  to  Avon- 
der  Avhat  should  be  the  meaning  of  such  an 
unusual  phenomenon ; Avhen  the  coachman, 
jumping  from  his  box,  laying  by  his  Avhip, 
and  slipping  off  his  great  coat,  in  an  instant 
rose  up  a complete  Merry  AndrcAv.  My  sur- 
prise Avas  noAv  heightened,  and,  though  holiest 
pickle,  Avith  a Avorld  of  grimace  and  gesticula- 
tion endeavoured  to  move  my  gaiety,  I began 
to  be  very  fearful  AAdiere  the  metamorphosis 
might  end.  I looked  A’ery  earnesth'  first  at 
the  horse,  and  then  at  the  Avheels,  and  ex- 
pected every  minute  to  have  seen  them  take 
their  turn  in  the  farce,  and,  laying  aside  their 
present  appearances,  assume  other  shapes. 
By  this  time  the  gentleman,  Avho  had  hitherto 
appeared  Avonderfully  sedate  and  composed, 
began  to  throAA'  off'  his  disguise;  and  having- 
pocketed  all  his  former  modesty  and  demure- 
ness, and  flushed  his  forehead  Avith  all  the 
impudence  of  a thorough-paced  quack,  I im- 
mediately discoA'ered  him  to  be  a A-ery  eminent 
and  learned  mountebank. 

‘ ‘ This  discoA-ery  raised  my  curiosity  as 
much  as  it  abated  my  surprise,  so  that  being 
very  desirous  to  hear  AA'hat  ucav  proposal  the 
doctor  had  to  make,  or  Avhat  ucav  arcanum 
in  physic  he  had  found  out,  I quitted  my 


former  station,  and  joined  myself  to  the  croAvd 
that  incompassed  him.  After  a short  pre- 
amble, he  began  to  open  the  design  of  his  em- 
bassy, setting  forth,  at  large,  the  great  af- 
fection Avhich  he  bore,  in  particular,  to  the 
people  of  that  place ; amplifying  on  his  own 
merits  and  qualifications,  specifying  great 
numbers  of  cures  Avliich  he  had  Avrought  on 
incurable  distempers,  expatiating  on  the  ex- 
treme danger  of  being  Avithout  his  physic,  and 
offering  health  and  immortality  to  sale,  for 
the  price  of  a tester. 

“You’d  haA-e  burst  your  sides,  Mr.  Mist, 
had  you  but  heard  the  foolish  allusions, 
quaint  expressions,  and  inconsistent  meta- 
phors, Avhich  fell  from  the  mouth  of  this  elo- 
quent declaimer.  For  my  part,  I should  have 
Avondered  Avhere  he  could  have  raked  up  non- 
sense enough  to  furnish  out  such  a Avordy 
harangue,  but  that  I am  told  he  has  studied 
the  Flying  Post  Avith  a great  deal  of  applica- 
tion ; and,  that  most  of  the  silly  things  in  his 
speech  are  borroA\-ed  from  that  excellent  au- 
thor. Sometimes  he’d  creep,  in  the  most  a'uI- 
gar  phrases  imaginable;  by  and  by  he’d  soar 
out  of  sight  and  traverse  the  spacious  realms 
of  fustian  and  bombiist.  He  Avas,  indeed,  A-ery 
sparing  of  his  Latin  and  Greek,  as  (God 
knows)  having  a very  slender  stock  of  these 
commodities;  but  then,  for  hai’d  Avords  and 
terms,  Avhich  neither  he,  nor  you,  nor  I,  nor 
any  one  else  understand,  he  poured  them  out 
in  such  abundance,  that  you’d  have  SAVorn  he 
had  been  rehearsing  some  of  the  occult  philos- 
o]-)]!}'  of  Agrippa  or  Rosicrusius,  or  reading 
a lecture  out  of  Cabala. 

“After  the  doctor  had  given  such  ample 
indications  of  the  greatest  humanity,  skill, 
and  erudition,  aa-Iio  d’  ye  think  Avould  be  so 
incredulous  as  not  to  believe  him,  or  so  un- 
courteous  as  to  refuse  to  purchase  one  of  his 
packets?  Lest  any  of  us,  hoAveA^er,  should  be 
too  tenacious  of  our  money  to  part  Avith  it  on 
these  considerations,  he  had  one  other  motive 
Avhich  did  not  fail  to  do  the  business ; this 
Avas,  by  persuading  us  that  there  Avere  the 
seeds  of  some  malignant  distemi)er  lurking  in 
every  one  of  our  bodies;  and,  there  Avas  noth- 
ing in  nature  could  save  us,  but  some  one  or 
other  of  his  medicines.  He  threatened  us 
Avith  death  in  case  of  refusal,  and  assured  us, 
Avith  a prophetic  air,  that  Avithout  his  physic 
every  mother’s  son  of  us  Avould  be  in  our 
graves  by  that  day  tAvelve-month.  The  poor 
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people  were  infinitely  terrified,  with  the  im- 
minent dano’er  they  found  themselves  under; 
but  were  as  mneh  ])leased  to  find  how  easy  it 
was  to  he  evaded ; so  that,  without  more  ado, 
every  man  hoiifilit  his  packet,  and  turned  the 
doetor  adrift  to  pursue  further  adventures. 

“The  scene  being'  now  removed,  I was  at 
leisure  to  reflect  on  what  had  passed,  and 
could  really  have  either  ery’d  or  laugh’d  very 
heartily  at  what  I had  seen.  The  arrogance 
of  the  doctor  and  the  silliness  of  his  patients 
were  each  of  them  ridiculous  enough  to  have 
set  a person  of  more  gravity  than  mj'self 
laughing;  but  then  to  consider  the  tragical 
issue  to  which  these  things  tended,  and  the 
fatal  effect  so  many  murthering  medicines 
might  have  on  several  of  his  Majesty’s  good 
subjects,  would  have  made  the  merriest  buf- 
foon alive  serious.  I have  not  often  observed 
a more  hale,  robust  crowd  of  people  than  that 
which  encircled  this  doughty  doctor,  methinks 
one  might  have  read  health  in  their  very 
faces,  and  there  was  not  a countenance  among 
them  Avhieh  did  not  give  the  lie  to  the  doctor’s 
suggestions.  Could  but  one  see  a little  into 
futurity,  and  observe  the  condition  they  will 
be  in,  a few  months  hence,  what  an  alteration 
would  one  find ! How  many  of  those  brawny 
youths  are  already  puking  in  chimney  cor- 
ners? And  how  many  rosy  complexioned  girls 
are  by  this  time  reduced  to  the  paleness  of  a 
cockney  ? 

“I  propose  in  a little  time  to  make  a sec- 
ond journey  to  this  place,  in  order  to  see  how 
the  doctor’s  physic  has  operated.  By  search- 
ing the  parish  register,  and  comparing  the 
number  of  funerals  made  weekly  before  the 
doctor’s  visit,  Avith  those  Avhicli  have  folloAved, 
it  Avill  be  easy  to  form  an  estimate  of  the 
havoc  Avhich  this  itinerant  man-slayer  made 
in  the  space  of  tAvo  hours.  I shall  then  pro- 
ceeed  to  compute  the  number  of  quacks  in  the 
three  kingdoms,  from  which  it  Avill  be  no  hard 
matter  to  determine  the  number  of  people 
carried  off  per  annum  by  the  AAhole  fraternity. 
Lastly,  I shall  calculate  the  loss  which  the 
goA'ernment  sustains  by  the  death  of  every 
subject ; from  all  of  Avhich,  the  immense  dam- 
ages accruing  to  his  Majesty  Avill  evidently 
appear,  and  the  public  Avill  be  fully  con- 
A'inced  of  the  truth  of  Avhat  I had  heretofore 
suggested,  viz : that  the  quacks  contribute 
more  toAvard  keeping  us  poor  than  all  our 
national  debts;  and  that  to  suppress  the  for- 
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mer,  Avould  be  an  infallil)le  means  of  redeem- 
ing the  latter.  The  Avhole  sciieme  shall  be 
(IraAvn  up  in  due  form  and  presented  to  the 
Parliament  in  the  ensuing  .session,  and  that 
august  as.sembly,  1 don’t  doubt,  Avill  pay  all 
regard  thereto,  Avhich  tlie  importance  of  the 
subject  and  the  Aveight  of  my  argument  shall 
recpiire. 

“Methinks  the  coui'se  of  justice,  Avhich  has 
hitherto  obtained  among  us,  is  chargeable  Avith 
great  absurdities.  Petty  villains  are  hanged 
or  transported,  Avhile  great  ones  are  suffered 
to  pass  immune.  A man  cannot  take  a purse 
upon  a highAvay,  or  cut  a single  throat,  but 
he  must  presently  be  called  to  ansAver  for  it 
at  the  Old  Bailey,  and  perhaps  to  suffer  for 
it  at  Tyburn; 'and  yet,  here  are  wretclies  suf- 
fered to  commit  murthers  by  Avholesale,  and 
to  plunder  not  only  piuAmte  persons  and 
pockets,  but  even  the  King  and  the  Exchequer, 
Avithout  having  any  questions  asked ! Pray, 
Mr.  Mist,  Avhat  Avere  gibbets,  galloAvs,  and 
whipping-posts  made  for? 

“But  to  return  to  Dr.  Thoi’nhill.  I have 
had  the  curiosity  to  examine  several  of  his 
medicines  in  a rev'erberatory,  reducing  com- 
pounds into  their  simples  by  a chemical  analy- 
sis, and  have  constantly  found  a considerable 
proportion  of  some  poisonous  plant  or  min- 
eral in  every  one  of  them.  Ansenic,  mercury, 
and  hemlock,  are  sine  quibus  non ; and  he 
could  no  more  make  up  a medicament  without 
some  of  these  than  remoA^e  a mountain.  Ac- 
cordingly as  they  are  variously  mixed  and 
disposed  among  other  drugs,  he  gives  them 
A^arious  names,  calling  them  pills,  electuaries, 
etc.  His  pills  I Avould  describe  as  a sueceda- 
neum  to  a halter;  so  that  such  persons  as  are 
Aveary  of  this  troublesome  Avorld,  and  Avould 
Avillingly  quit  it  for  a better,  but  are  too 
squeamish  to  take  up  Avith  that  queer  old- 
fashioned  recipe  called  hanging,  may  have 
their  business  done  as  securely,  and  more  de- 
cently by  some  of  these  excellent  pills.  His 
bolus,  too,  is  very  good  in  its  kind;  I have 
made  experiments  Avith  it  on  several  animals, 
and  find  that  it  poisons  to  a miracle.  A 
moderate  dose  of  it  has  perfectly  silenced  a 
baAvling  dog  that  used  to  disturb  my  morning 
slumbers;  and  a like  quantity  of  it  had 
quieted  several  other  snarling  curs  in  my 
neighborhood.  And  then,  if  you  be  troubled 
Avith  rats,  Mr.  Mist,  there’s  the  doctor’s  electu- 
ary, an  infallible  remedy,  so  I myself  have 
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experienced.  1 have  effectually  cleared  my 
own  house  of  tho.se  troublesome  animals,  by 
dis]oosiug  little  parcels  of  it  in  the  places  they 
fretjueut ; and  do  recommend  it  to  you  and 
your  readers,  as  the  most  powerful  ratsbane 
in  the  Avorld.  It  will  be  needless  to  enumerate 
all  tlie  virtues  of  the  doctor’s  several  medi- 
cines; but  I dare  affirm  tliat  what  the  an- 
cients fabulously  reported  of  Pandora’s  box 
is  .strictly  true  of  the  doctor’s  packet,  and, 
that  it  contains  in  it  the  seeds  and  principles 
of  all  di.seases. 

“I  must  ask  your  pardon,  i\Ir.  Mist,  for 
being  .so  grave  on  so  ludicrous  a subject,  and, 
spending  so  many  words  on  an  empty  (luack.” 

It  is  well  to  commend  the  study  of  the  his- 
tory of  medicine  to  our  State  Medical  Society, 
and  especially  the  great  masters  resi)onsible 
for  its  development,  and  remarkable  unselfish- 
ne.ss,  honesty  and  untiring  efforts.  This  study 
may  be  used  for  future  guidance  and  help  us 
to  eliminate,  as  best  we  can,  all  political  in- 
fluences from  the  workings  of  our  society,  al- 
ways basing  our  progi-ess  upon  merit  and 
scientilie  worth.  It  is  oidy  in  this  cour.se  that 
we  (‘an  hope  to  comjuer  the  foes  that  impose 
on  the  ignorant  and  gullible  public. 

Through  education  alone  we  may  expect  to 
receive  our  just  reward.  To  meet  the  quack 
with  schemes  and  manipulations  we  place  our- 
.selves  upon  the  plane  he  occupies.  Therefore, 
our  duty  to  our  profession  and  humanity  is 
to  reprove  the  impostors  by  our  ability  and 
application  and  by  our  well  ordered  life. 
AVe  must  eliminate  ])etty  jealousies  from 
among  our  own  members,  defend  them  rather 
than  criticise  them  when  we  know  they  are 
doing  their  best  though  there  may  l)e  a differ- 
ence of  opinion  among  us  as  to  treatment,  etc. 
A member  of  our  profession  that  deals  un- 
fairly and  is  not  honest  with  his  patients  is 
wor.se  than  the  most  notorious  quack. 

AVe  cannot  prove  our  appreciation  for  the 
makers  of  the  history  of  medicine  in  a better 
way  than  by  an  honest  co-operation  in  onr 
efforts  and  by  progi-ession  thr^)Ugh  our  ac- 
(luired  knowledge,  ability  and  integrity,  that 
being  the  standard  for  our  members.  In  so 
doing  Ave  shall  travel  in  the  footsteps  of  our 
noted  masters  and  commemorate  their  noble 


spirits  as  they  guide  us  on  to  greater  and 
nobler  achieA’ements. 


CHIROPRACTIC  AND  OSTEOPATHY. 

The  former  received  recognition  and  both 
separate  boards  which  Avas  opposed  on  ac- 
count of  inadequate  educational  requirements 
and  multiplicity  of  boai’ds  because  their  re- 
quirements put  a premium  on  illiteracy  and 
a discount  on  medical  education. 

The  chiropractic’s  suece.ss  Avas  cRie  to  thor- 
ough organization,  ])ublic  ju'ess  propaganda, 
letters,  telegrams  and  personal  efforts,  claim- 
ing their  op2iosition  Avas  mercenary  persecu- 
tion, instead  of  prosecution  for  higher  med- 
ical education,  and  it  Avas  surirrising  the  ef- 
fect it  had  on  a majority  of  the  Legislature, 
as  shoAvn  by  re.sults. — Extract  from  Report  of 
Committee  oa  Public  Polici)  aud  Leg  station. 
Iowa  iStatc  Med  cal  Society. 


“The  Avay  of  modern  medical  education  is 
long  and  irksome;  the  expense  A’ery  great. 
The  physician  thus  trained  and  eejuipped  is 
justified  in  guarding  jealously  the  rights  and 
indvileges  of  his  attainment.  Having  spent 
toilsome  and  tedious  years  in  scientific  funda- 
mentals and  clinical  preparation,  is  it  to  be 
Avondered  that  he  looks  askance  at  those  aa'Iio 
by  short-cuts,  a brief  {leriod  of  superficial 
preparation,  parade  themseh-es  as  competent 
to  understand  the  human  body,  Avell  or  sick. 
For  exam])le,  they  may  assume  to  cure  all 
the  complex  and  Avidely  distributed  altera- 
tions of  its  mechanism  by  the  so-called  ad- 
justment of  a sjAinal  vertebra.  A master 
plumber  before  recognition  as  such,  must 
si)end  tAvo  or  three  years  as  an  apprentice. 
A locomotive  fireman  deA'otes  years  to  ob- 
serving the  Avork  of  the  engineer  before  he 
is  promoted  to  the  rank  of  the  latter.  Hoav 
much  more  therefore  should  one  prei)are  him- 
self if  he  Avould  assume  to  understand  the 
most  complex  machine  knoAvn  to  mankind — 
the  human  body.  To  assume  responsibility 
for  its  care  and  direction  Avithout  adetiuate 
preparation  is  the  act  of  a pretender,  Avhose 
motives  are  dominated  by  ignorance  or 
promiffed  by  aAmriee.” — Frank  B.  k\  gnn, 
Journal  Indiana  State  Med'cal  Association. 


Auji'usi,  1I»21J 
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Editorials. 

NATIONAL  CANCER  WEEK. 

With  tlie  annonneement  by  the  American 
Society  for  the  Control  of  Cancer  that  Na- 
tional Cancer  Week  will  be  oh.served  October 
8()-Noveiuber  3,  conies  the  lamentable  state- 
ment that,  so  far  as  Arkansas  is  concerned, 
onr  report  of  progress  gives  an  increase  of 
cases  totalling  18  per  cent  in  1820  over  1919. 
Nor  thus  far  has  any  advantage  been  gained 
over  the  terrible  mortality  attending  cancer 
throughout  the  United  States  since  1915. 

In  other  words  the  mortality  rate  from  can- 
cer has  remained  stationary  for  the  last  six 
years;  and  tliis  condition  obtains  in  spite  of 
the  recent  treatment  by  radium,  which  treat- 
ment will  obliterate  the  disease  in  the  early 
stages. 

The  great  trouble  is,  as  has  heretofore  been 
pointed  out,  that  the  early  stages  are  not 
recognized  as  being  cancer.  In  countless 
cases  the  early  swelling,  tumor  masses,  scurvy 
and  scaly  eruptions  and  discolorations  of  the 


skin  are  given  no  attention  until  the  disease 
lias  become  so  deep  seated  as  to  nullify  treat- 
ment. To  reach  tlie  people  generally  tlie 
public  press  must  l)e  enli.sted  in  the  cause. 
The  importance  of  reaching  tlie  jnihlic  lies 
in  the  fact  that  in  thousands  of  cases  of  can- 
cer in  earliest  stages,  the  patient  does  not 
ti-ouhle  to  consult  his  physician.  He  fre- 
• luently  applies  some  local  home  remedy  and 
often  continues  to  do  so  until  too  late  to  hope 
for  a cure. 

When  it  is  considered  that  85,000  victims 
of  cancer  die  every  year  in  the  United  States, 
Ihe  need  for  desperate  effort  to  curtail  this 
annual  toll  of  human  life  becomes  very  ap- 
parent. And  the  further  fact  that  a large 
majority  of  these  victims  die  needlessly — 
that  if  taken  early  they  coidd  have  been 
cured— makes  the  need  of  concerted  action 
all  the  more  imperative. 

The  organization  is  now  nation-wide.  Each 
State  has  its  State  Chairman  and  local  sub- 
chairmen and  committees.  The  campaign  in 
Arkansas  started  last  winter  and  has  been 
kept  up.  A large  amount  of  literature  lias 
been  sent  out  to  physicians  and  the  laitju 
The  Cancer  Week  campaign  is  to  concentrate 
effort  by  all  manner  of  publicity.  The  lay 
press  will  assist  if  rightly  approached  and 
provided  with  the  right  kind  of  literature, 
properly  prepared  for  publication.  The  idea 
is,  so  far  as  possilde,  to  reach  the  people  of 
every  State  even  to  the  remotest  mountain 
fastnesses  and  impress  them  with  the  need 
of  co-operation  with  the  medical  profession 
in  combating  one  of  the  greatest  menaces  to 
the  public  health.  Civic  organizations  of 
every  kind  will  he  urged  to  assist  in  the  great 
concerted  effort  to  control  this  frightful  dis- 
ease. 


THE  NEED  OF  AN  ATTORNEY. 

The  House  of  Delegates  of  the  Arkansas 
Medical  Society  did  a wise  thing  in  adopting 
a motion  of  Dr.  R.  II.  T.  Mann  of  Texarkana 
authorizing  the  Council  to  employ  an  attor- 
ney. Primarily  to  endeavor  to  secure  the 
liassage  of  needed  legislation  and  incidentally 
to  give  legal  advice  on  whatever  other  matters 
may  come  up  from  time  to  time. 

The  efforts  of  members  and  legislative  com- 
mittees in  securing  the  passage  of  theVarious 
hills  introduced  from  time  to  time  in  succes- 
sive Legislatures,  have  amouided  to  little  and 
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the  eliaiiees  are  tliat  tliey  will  continue  to 
tail  of  their  purpose. 

Dr.  Hann  recited  his  per.sonal  experiences 
in  tryinp:  to  get  two  hills  through,  against  the 
opposition  of  the  member  from  his  own 
county.  Dr.  Thad  Cothern  said  his  eyes  had 
been  opened  by  his  experiences  in  the  la.st 
Legislature. 

Oui‘  Legislative  Committee,  as  well  as  in- 
dividual members,  have  signally  failed  and 
not  for  want  of  zealous  effort.  As  Dr.  Mann 
pointed  out  a large  number  of  the  members 
of  the  Legislature  are  themselves  lawyers,  and 
a lawyer  can  have  influence  thaf  no  layman 
or  physician  can  exerf.  The  physician  is  sel- 
dom an  asfufe  politician.  He  does  not  “know 
the  ropes.’’  lie  fails  to  make  an  impression 
and  his  purposes  are  ajit  to  he  considered  of 
a self-seeking  kind  to  be  frowned  upon. 

As  the  Journal  has  frequently  held,  the 
physician  can  do  more  I'eal  work  in  his  own 
county  with  his  own  member  of  the  House  or 
Senate  than  he  can  when  the  Legislature  is 
in  session.  In  this  way,  if  the  members  of 
the  Arkansas  Medical  Society  in  every  county 
will  do  tactful  missionary  work,  not  when  the 
Legislature  is  in  session,  but  at  home,  prac- 
tically every  member  of  both  houses  can  be 
approached,  made  to  understand  the  measure 
proposed,  and  then  the  legal  representative 
of  the  society  will  find  the  ground  prepared 
for  him  and  all  such  measures  endorsed  by 
the  society  will  have  an  excellent  chance  of 
enactment  into  laws. 


Editorial  Clippings. 

FLORIDA’S  NEW  PRACTICE  ACT. 

After  several  years  of  effort  a new  medical 
practice  law  has  finally  been  secured  in  Flor- 
ida, clearing  away  the  obsolete  nudtiple  board 
arrangement  which  for  many  years  has  caused 
much  confusion  in  medical  licen.sure  in  that 
State.  The  new  law  establishes  a composite 
board  which  has  fidl  authority  to  refuse  or 
revoke  licenses,  to  refu.se  recognition  to  low- 
grade  medical  colleges  and  to  protect  the  pub- 
lic against  incompetent  physicians.  The  per- 
sonnel of  those  appointed  on  this  board  prom- 
ises assurance  that  the  provisions  of  the  new 
law  will  lie  enforced.  The  people  of  Florida 
are  to  be  congratulated  on  the  passage  of  this 
law,  and  it  is  hoped  that  they  will  appreciate 


its  importance  and  support  its  vigorous  en- 
forcement. The  only  flaw  in  this  act  is  that 
osteopaths  and  chiropractors  are  exempted 
from  the  requirements  of  the  medical  practice 
act  .since,  for  the  time  being,  their  practice  is 
regulated  by  separate  boards.  In  time,  how- 
ever, when  public  opinion  has  been  awakened 
to  the  injustice  and  unwisdom  of  providing 
an  inferior  standard  of  qualifications  for  any 
group  of  healers,  these  special  boards  may  be 
abolished,  as  they  were  this  year  in  New  Jer- 
sey. Public  opinion  will  not  long  uphold  an 
evident  injustice,  once  attention  has  been 
clearly  called  to  it. — Jour.  A.  M.  A.,  July  30, 
19l!L 


Abstracts. 

INCIDENCE  OF  CANCER  IN  SECOND 
DREAST. 

Eleven  hundred  unselected  ca.ses  of  cancer 
of  breast  were  studied  by  Alsou  R.  Kilgore, 
San  Francisco  (Jour.  A.  M.  A.,  Aug.  6,  1921), 
thirty-.seven  instances  of  cancer  in  both 
brea.sts  were  recorded  (3.36  per  cent.).  In 
thirteen  of  these  the  patient  pi’esented  hei’self 
with  both  breasts  already  involved,  the  his- 
tories in  the  majority  .suggesting  that  cancer 
arose  in  one  breast  and  metastasized  to  the 
other,  rather  than  that  tumors  arose  simul- 
taneously and  independently  in  each  breast. 
Of  the  remaining  twenty-four  cases,  in  eleven 
the  postoperative  history  suggested  that  the 
second  breast  cancer  was  metastatic,  on 
account  of  its  appearance  within  a short 
interval  of  time  after  removal  of  the 
first  breast,  or  its  development  coinci- 
dentally with  other  metasta.ses  in  the 
axilla  on  the  side  of  the  first  can- 
cer, or  in  other  organs.  The  interval  between 
operation  and  the  appearance  of  the  cancer 
in  the  second  breast  in  these  eleven  cases 
varied  from  two  to  thirty  months,  averaging 
twelve  and  one-half  months.  In  thirteen  cases, 
the  cancer  in  the  second  breast  presented  a 
clinical  history  suggesting  a new  and  inde- 
pendent neoplasm,  on  account  of  a long  inter- 
val of  time  after  removal  of  the  first  breast 
with  freedom  from  other  metastases,  or  (in 
two  instances)  a comparatively  short  interval, 
but  freedom  from  other  metastases,  and  cure 
by  operation  on  the  second  bx’east.  Twelve 
of  this  group  of  thirteen  cancers  which  be- 
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haved  as  if  they  wore  primary  tumors  in  tlie 
second  breast,  oeenrred  in  patients  liviii”'  five 
or  moi'e  years  after  the  first  operation.  The 
exi)ectaney  of  cancer  of  tlie  second  breast  in 
women  who  live  live  years  or  more  after  the 
first  breast  cancer  lias  been  removed  is  shown 
to  he  from  7 to  10  jier  cent.  The  Census 
Bureau  reports  show  tliat  of  all  women  be- 
tween tlie  ajj’es  of  25  and  29  one  in  fifty-eif^'lit 
will  at  some  time  in  her  life  develop  cancer 
of  the  breast,  a percenta^ie  of  1.7  per  cent. 
At  no  period  of  life  does  the  ratio  rise  to 
more  than  one  in  tifty-two,  or  about  2 per 
cent.  AVlien  a patient  is  free  from  metastasis 
for  five  or  more  years,  develops  cancer  of  the 
second  breast,  is  operated  on  and  in  the  course 
of  from  one  to  three  years  develops  meta.stases 
or  recurrences  on  the  side  of  the  second  brea.st 
and  dies  after  about  the  usual  length  of  life 
for  primary  cancer,  Kilg:ore  says  the  reason- 
able presumption  is  that  this  patient’s  life 
niio-ht  have  been  saved  by  removing  the  sec- 
ond breast  before  cancer  developed  in  it.  Such 
a study  of  the  records  suggests  that  if  both 
breasts  had  been  removed  at  the  tir.st  opera- 
tion, thirteen  cancers  and  at  lea.st  ten  deaths 
might  have  been  prevented.  If  the  patients 
living  after  a three-year  interval  had  had 
their  second  breasts  removed,  then  the  records 
.still  suggest  that  ten  deaths  from  cancer  in 
the  second  brea.st  might  have  been  prevented. 
After  a five-year  interval,  this  number  has 
dropjied  to  six  possibly  preventable  deaths. 
As  only  257  of  the  659  patients  traced  were 
living  at  the  end  of  three  years,  it  would  be 
necessary  to  perform  but  257  breast  excisions 
at  this  interval  to  save  ten  lives;  therefore, 
with  absolute  and  ideal  control  of  patients 
250  breasts  could  be  amputated  within  three 
years,  instead  of  650  at  the  time  of  the  first 
operation  and  as  many  lives  saved.  One  pa- 
tient in  five  has  no  involvement  of  the  axilla 
at  the  time  of  the  tir.st  operation,  and  if  these 
patients  had  their  second  breasts  excised, 
three  out  of  four  cases  of  late  cancer  in  the 
second  breast  would  be  prevented. 


DETERMINATION  OP  BASAL  META- 
BOLISM. 

The  chief  role  of  indirect  calorimetry  in 
the  clinic  of  today,  James  11.  Means,  Boston, 
{Jounutl  A.  M.  A.,  July  30,  1921)  says,  is  the 
quantitative  estimation  of  thyroid  function 
and  the  accurate  representation  of  the  effects 


of  treatment,  either  ttiose  measures  in  hyper- 
thyroid states  which  are  designed  to  retluce 
thyroid  activity,  or  thyroid  therai)}^  in  con- 
ditions of  hypothyroidism.  Outside  of  thy- 
roid disease,  the  metabolism  determination 
as  a diagnostic  i)r()cedure  or  functional  test 
does  not  play  an  important  role.  It  is  obvious 
that  when  hypotlqyroidism  or  hyperthyroid- 
ism is  suspected,  metabolic  studies  will  be  of 
great  assi.stance  in  the  differentiation  of  ef- 
fort syndrome  and  mild  hyperthyroidism,  for 
example,  and  of  toxic  from  nontoxic  goiters, 
or  in  the  borderline  hypothyroid  conditions. 
One  other  direct  clinical  application  is  in  the 
matter  of  obesity.  Studies  have  shown  that 
in  simple  obesity  the  ba.sal  metabolism  is  nor- 
mal. Such  obesity  is  due  to  a disproportion 
between  food  intake  and  bodily  activity,  and 
not  to  any  fundamental  change  in  the  rate  of 
combustion  in  the  body.  In  sucli  persons  tbe 
giving  of  thyroid  raises  the  metabolism  to 
an  abnormal  level — produces  hyperthyroid- 
ism, in  other  words.  The  treatment,  then,  of 
simple  obesity  with  thyroid  is  pernicious.  It 
relieves  one  evil  by  creating  another.  Means 
.says  he  has  been  impressed  of  late  with  the 
very  common  use  of  thyroid  by  the  laity  for 
purposes  of  weight  reduction.  He  thinks  the 
sale  of  this  drug,  except  on  prescription, 
should  be  prohibited  by  law.  Metabolism 
studies  have  convinced  him  that  thyroid 
should  never  be  given,  except  to  persons  who 
exhibit  subnormal  metabolism.  By  means  of 
the  metabolism  determination,  the  case  of  sim- 
ple obesity  can  be  differentiated  from  ol)esity 
due  to  endocrine  disea.se.  This  applies  not 
oidy  to  hypothyroid  obesity  but  to  pituitary 
as  well.  In  hypopituitari.sm  there  is  a re- 
duction in  metabolism  level  just  as  in  hypo- 
thyroidism, though  perhaps  of  le.sser  degree, 
so  that  calorimetry  may  help  us  in  recogniz- 
ing obesity  of  pituitary  origin  also.  Of  dis- 
eases other  than  of  the  thyroid  and  pituitar-y 
in  which  there  are  alterations  in  basal  meta- 
bolism, the  most  striking  are  the  leukemias 
and  severe  anemias,  particularly  pernicious 
anemia. 


Papaverine  Sulphate  Tablets-Roche — 
Plach  tablet  contains  0.04  Gm.  papaverine 
sulphate-Roche  (see  New  and  Nonofficial  Rem- 
edies, 1921,  p.  211).  Hoffmann  LaRoche 
Chemical  Works,  New  York  (Jour.  A.  M.  A., 
July  23,  1921,  page  287). 


A NATIONAL 
CANCER  WEEK 

October  30-November  5 
1921 

The  American  Society  for  the  Control  of  Cancer  is  plan- 
ning' a Xational  Cancer  Week.  The  aim  of  the  campaign  is 
entirely  educational. 

Some  time  ago  tlie  Chairman  of  the  State  Cancer  Control 
('omniittee  wrote  the  Secretary  of  each  of  the  county  medical 
societies  recpiesting  that  a local  Cancer  Control  Committee 
l)e  appointed.  Some  have  not  replied.  Please  attend  to  this 
matter  at  once  and  mail  the  names  of  the  medical  members 
to  the  Cliairman  of  the  Arkansas  State  Cancer  Control  Ck)ni- 
mittee  when  detailed  plans  for  the  Xational  Cancer  AVeek  will 
be  mailed  the  Chairman  of  the  local  committee. 

As  it  is  desired  to  reach  all  ])arts  of  the  country  and  as 
many  of  the  population  with  the  ho])eful  message  of  cancer 
control  as  possible,  it  will  of  course  be  necessary  to  effect  a 
complete  organization  before  anything  else  can  be  done.  Your 
hel])  is  imperative.  In  the  United  States  the  cancer  death 
rate  has  remained  practically  stationary  since  1915.  In  Ark- 
ansas it  increased  18  per  cent  last  year.  Let’s  get  in  the 
national  swim  and  start  the  curve  downward. 

Insidious  in  its  onset; 

Painless  in  its  incipiency; 

Local  in  its  early  stages  when 

Curable  if  pro])erly  treated. 
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Personals  and  News  Items. 

Dr.  T.  II.  Xims,  of  O.shkosli,  Wis.,  lias  lo- 
cated at  Hot  Springs. 

Dr.  E.  fl.  Scully,  Hot  Springs,  has  moved 
to  Mdwaukee,  Wis. 

Dr.  M.  D.  Oueiis  has  moved  from  Sulphur 
Spring's  to  Kemmel. 

Dr.  Carle  E.  Bentley,  who  spent  his  vaca- 
tion in  Chicago,  has  returned  to  Little  Rock. 

Dr.  and  Mrs.  Frank  B.  Young,  of  Gering, 
XYh.,  are  visiting  friends  in  Little  Rock  and 
Springdale.  =- 

Di'.  Frank  A.  Norwood  of  Loekesbnrg,  and 
IMiss  Dorothy  Corbett  of  Ashdown,  were  mar- 
ried at  Texarkana,  July  24,  1921. 

Dr.  J.  W.  Powell,  of  Detroit,  Michigan, 
has  returned  to  Arkansas  and  Avill  locate  at 
Russellville.  

Dr.  Charles  AYallis  of  Arkadelphia,  is  in 
Philadelphia  taking  a post-graduate  course 
in  pediatrics.  

The  Journal  is  your  FORUM — we  invite 
you  to  utilize  it  for  the  expression  of  your 
views  on  medical  ^subjects. 

“Germs,”  .says  the  U.  S.  Public  Health 
Service,  “are  usually  a hand  to  moutli  affair. 
Better  wash  up.” 

Holes  in  the  street  are  warning  against 
more  holes.  So  ai'e  holes  in  the  graveyard. 
Repairs  in  time  will  delay  both. 

“Some  people  .say  that  sanitation  doesn’t 
pay.  AYell,  it  doesn’t  pay  doctors  and  grave- 
diggei-s,  says  the  U.  S.  Public  Health  Ser- 
vice. “Be  sanitary,  seek  health  before  you 
need  it.”  

Dr.  Marcus  Henry  Crocker,  Oakland,  Cal., 
formerly  U.  of  A.  medical  student.  Little 
Rock,  has  accepted  service  with  the  Ihiited 
States  Public  Health  Service  in  the  Canal 
zone.  

“AYnereal  diseases  are  conditions,  not 
crimes,”  says  the  Ih  S.  Public  Health  Service. 
“Alany  people  have  been  infected  innocently 
or  in  very  early  youth.  The  incidence  of  the 
disease  in  boys  of  seventeen  is  very  high.” 

FOR  SALE,  At  a Bargain — One  Allison 
combination  drug  and  instrument  cabinet 


and  one  combination  G.  PJ.  stand  with  irri- 
gator, instrument  sterilizer  and  three-gallon 
water  sterilizer  for  gas.  Both  high-class 
pieces  of  furniture.  Address  M.  R.  The 
Journal  of  the  Arkansas  Medical  Society. 
(Adv.)  

Professor  Raymond  Pearl,  of  tlie  U.  S. 
Piddic  Health  Service  has  discovered  that 
both  the  suddenness  and  the  destructiveness 
of  the  first  “liu”  epidemic  coincides  signifi- 
cantly with  tlie  normal  death  rate  from  heart 
diseases  in  many  American  cities.  It  does 
not  so  coincide  with  the  death  rate  of  any 
other  important  disorder.  The  inference  is 
obvious.  

Dr.  Alfred  S.  Burdick  has  Iteen  elected  to 
fill  the  vacancy  as  Pre.sident  of  The  Abliott 
Laboratories,  cau.sed  by  the  death  of  Dr. 
AY.  C.  Alibott. 

He  is  a graduate  of  the  Alfred  University, 
Alfred,  X".  A".,  and  Ru.sh  Aledical  College,  Chi- 
cago. He  has  been  closely  associated  with 
The  Abbott  Laboratories  for  over  seventeen 
years,  and  for  the  past  six  years  has  been 
ATce  President  and  Assistant  General  M ,n- 
ager.  

And  yet  we  hear  such  expressions  : ‘ ‘ AA'hat ’s 
the  use  ? I never  attend ; I never  write  a 
paper  when  I do  go;  nor  do  I take  part  in 
the  discu.s.sions ; the  Society  is  run  by  a ring.” 
Just  as  we  have  these  stereotyped  questions, 
so  we  give  the  same  answer:  “Join  your 
State  Society ; help  support  it ; do  not  let 
other  men  no  more  prosperous  than  yourself 
furnish  the  whereAvithal  to  keep  you  in  the 
practice  of  medicine.  Do  not  call  your  society 
dead  .just  because  you  do  not  go,  or  belong. 
If  it  is  dead  enliven  it  by  your  presence. 

The  opening  of  wards  in  general  hospitals 
for  tuberculous  patients,  as  recommended  by 
the  American  Aledical  Association  at  its  re- 
cent annual  meeting  in  Boston,  will,  it  is  be- 
lieved by  the  U.  S.  Public  Health  Service  he 
of  enormous  benefit  not  only  to  most  of  the 
two  million  known  victims  of  the  disease  in 
the  United  States,  but  also  to  thou.sands  of 
others  in  whom  the  disease  is  incipient  and 
easily  suppressible,  if  promptly  treated.  Tu- 
berculosis in  this  stage  is  difficult  and  often 
impossible  of  positive  diagnosis,  even  by  an 
expert ; and  many  persons,  even  when  told 
by  their  family  doctor  that  their  case  is  “sus- 
picions” and  that  they  should  take  precau- 
tionary treatment,  fear  the  stigma  of  an 
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avowed  tuberculosis  hospital  and  put  off  ac- 
tion until  recovery  has  become  long  and  diffi- 
cult. In  a general  hospital  the  diagnosis  will 
not  be  made  public  and  the  family  will  not 
be  embarrassed,  but  at  the  same  time  all  nec- 
essary precautions  can  be  taken  to  avoid  dan- 
ger of  infection  to  others. 

The  resolution  was  prepared  and  recom- 
mended by  the  National  Tuberculosis  Asso- 
ciation in  1916;  its  approval  now  by  the 
American  Medical  Association  shows  a very 
marked  change  in  medical  sentiment. 


SOUTHERN  MEDICAL  ASSOCIATION 
MEETING. 

The  indications  are  that  there  will  be  a 
large  attendance  at  the  meeting  of  the  South- 
ern Medical  Association  at  Hot  Springs,  No- 
vember 14-17.  The  Medical  Association  of 
Geoi’gia  has  completed  arrangements  for  a 
special  train  of  all  steel  equipment  of  sleep- 
ing and  drawing  cars,  compartment  and  din- 
ing ears  to  leave  Atlanta  at  5 :30  p.  m.,  Satur- 
day, November  12,  arriving  at  Birmingham  at 
10  :40  p.  m.,  reaching  Memphis  early  Sunday 
morning  with  a tentative  plan  of  a stop-over 
of  several  hours  and  reaching  Hot  Springs 
Sunday  afternoon,  November  13.  That  looks 
as  though  our  Georgia  brethren  feel  sure  of 
a big  attendance  does  it  not?  The  members 
from  Georgia,  Virginia,  Florida  and  the  Car- 
olinas  will  start  from  Atlanta  on  the  special ; 
those  of  Alabama  will  join  the  party  at  Birm- 
ingham ; those  of  Mississippi,  Tennessee  and 
Eastern  Arkansas  will  get  aboard  at  Memphis. 
A special  rate  of  a single  trip  fare  plus  one- 
lialf  has  been  granted  for  the  round  trip,  on 
identification  certificates  issued  from  the 
Southern  Medical  Association  office  at  Birm- 
ingham, Alabama. 

An  elaborate  social  entertainment  plan  has 
been  arranged  and  all  members  who  attend 
are  urged  to  bring  their  wives  with  them. 

With  an  excellent  program  and  the  many 
and  varied  attractions  offered  by  Hot  Springs 
the  attendance  is  expected  to  break  all  rec- 
ords of  previous  meetings. 


LIST  OP  COMMITTEES  OP  THE  ARK- 
ANSAS MEDICAL  SOCIETY. 

Dr.  Clias.  H.  Cargile  of  Bentonville,  Presi- 
dent of  the  Arkansas  Medical  Society,  has 
announced  the  following  committees  for  the 
ensuing  year : 


Scientific  Program — St.  Cloud  Cooper, 
Fort  Smith,  Chairman;  M.  D.  Ogden,  Little 
Rock,  and  Wm.  R.  Bathurst,  Little  Rock. 

Medical  Legislation — Robert  Caldwell,  Lit- 
tle Rock,  Chairman ; G.  S.  Brown,  Conway ; 
J.  A.  Bogart,  Forrest  City;  J.  T.  Clegg,  Si- 
loam  Springs;  O.  M.  Bourland,  Van  Buren; 
A.  C.  Jordan,  Pine  Bluff. 

Necrology — P.  Vinsonhaler,  Little  Rock, 
Chairman;  Oscar  E.  Jones,  Newport;  C.  A. 
Rice,  Rogers ; A.  S.  Buchanan,  Prescott ; M. 
Fink,  Helena;  R.  H.  T.  Mann,  Texarkana. 

Health  and  Public  Instruction — L.  Kirby, 
Harrison,  Chairman ; Thomas  Douglass, 
Ozark ; H.  A.  Ross,  Arkadelphia ; Chas.  H. 
Cargile,  Bentonville  (ex  officio)  ; Wm.  R. 
Bathurst,  Little  Rock  (ex  officio). 

Cancer  Research — E.  E.  Barlow,  Dermott, 
Chairman;  A.  E.  Chace,  Texarkana;  W.  V. 
Laws,  Hot  Springs;  Dewell  Gann,  Jr.,  Little 
Rock ; W.  H.  Deaderiek,  Hot  Springs. 

Infant  Welfare — G.  A.  Warren,  Black 
Rock,  Chairman ; Charles  Wallis,  Arkadel- 
phia; A.  C.  Kirby,  Little  Rock;  W.  T.  Woot- 
ton.  Hot  Springs;  H.  H.  Niehuss,  El  Dorado. 

Workingmen’s  Compensation  and  Social 
Insurance — J.  M.  Lemons,  Pine  Bluff,  Chair- 
man ; Thad  Cothern,  J onesboro ; Henry  Thi- 
bault,  Scott ; R.  Y.  Phillips^  Malvern ; W.  R. 
Brooksher,  Foiff  Smith. 

Hospitals — C.  S.  Pettus,  Little  Rock,  Chair- 
man; John  Stewart,  Booneville;  R.  C.  Dorr, 
Batesville ; J.  I.  Scarboi’ough,  Little  Rock ; 
E.  F.  Ellis,  Fayetteville;  J.  J.  Smith,  Paris. 

Scientific  Exhibit — D.  A.  Rhinehart,  Little 
Rock,  Chaii’inan ; J.  D.  Southard,  Fort  Smith ; 
Chas.  E.  Oates,  Little  Rock;  W.  V.  Laws,  Hot 
Springs.  


Obituary. 


DR.  A.  G.  THOMPSON— Arthur  George 
Thompson,  M.D.,  Pine  Bluff,  age  70,  died 
August  18,  while  treating  a patient  in  his 
office.  He  had  been  suffering  for  some  time 
from  high  blood  pressure,  but  seemed  as  well 
as  usual  on  the  afternoon  of  his  death.  He 
had  been  practicing  in  Jefferson  County  for 
about  forty  years.  He  leaves  a wife  and 
three  children,  Louise  Thompson,  Mrs.  Frank 
Royston,  Pine  Bluff,  and  Mrs.  Arnold  of  El 
Paso,  Texas. 


Aufriist,  1921 1 


ARKANSAS  MEDICAL  SOCIETY 


7;{ 


County  Societies. 

ARKANSAS  CONTY. 

(Reported  by  M.  C.  .lolni,  See.) 

The  Arkansas  County  Medieal  Society  met 
in  office  of  I)rs.  Fowler  and  Sheets  in  Hum- 
phrey,  duly  12,  li)21. 

In  the  absence  of  the  president,  Dr.  Fow- 
ler was  elected  Chairman  protem.  Present : 
Fowler,  Sheets,  Moorhead,  Neighbors  and 
John. 

Dr.  Fowler,  tlie  essayist,  had  “Pellagra” 
foi-  his  subject.  Any  member  would  have 
been  am]ily  paid  for  a trip  across  the  country 
to  liave  lieard  Dr.  Fowlei-. 

The  members  were  unanimous  in  their  ex- 
])ressions  of  regret  over  the  loss  of  the  late 
Dr.  Hill  of  Stuttgart  and  the  serious  illness 
of  Dr.  ilorphew. 

Drs.  Rasco  and  AViukler  were  selected  as 
essayists  for  the  next  meeting,  which  will  be 
held  in  DeWitt,  October  11. 

Upon  adjournment  Drs.  Fowler  and  Sheets 
very  royally  entertained  us  with  a 6 :00 
o’clock  dinner  at  which  Mesdames  Neighbors 
and  John  were  also  guests. 


INDEPENDENCE  COUNTY. 
(Reported  by  F.  A.  Gray,  Acting  Secretary.) 

The  Independence  County  Medical  Society 
met  in  Batesville,  Monday  night,  August  8, 
1921.  Pi’esent ; Drs.  Case,  Lawrence,  Ken- 
nerly,  Johnston,  Craig,  F.  A.  Gray  and  C.  C. 
Gray,  Jeffrey,  L.  T.  Evans,  King,  Huskey, 
McAdams;  Drs.  Laman  of  Cave  Citj',  and 
McGill  of  Batesville,  were  visitors. 

Dr.  Laman  presented  a very  interesting 
heart  case  which  elicited  general  discussion. 
The  case  proved  to  have  hookworm  on  fui’ther 
examination. 

Dr.  Johnston  reported  a case  of  “pyelitis” 
and  Dr.  Jeffrey  read  a paper  on  “malarial 
hematuria,”  with  a report  of  a ease. 

The  society  will  have  a symposium  on  dis- 
eases of  the  kidney  at  our  next  meeting  with 
the  following  program  : 

Dr.  L.  T.  Evans,  Anatomy  and  Physiology 
of  tlie  Kidney. 

Dr.  McAdams,  Urinalysis  and  Anomalies 
of  the  Kidney. 

Dr.  Huskey,  Acute  Nephritis. 

Dr.  Roe,  Chronic  Nephritis. 

Dr.  Case,  Diabetes. 


Dr.  Hiid<le,  Pyelitis. 

The  .society  would  like  tor  each  physician 
to  furnish  some  clinical  material  on  this  sym- 
posium. 

Next  meeting  Monday  night,  October  10. 

WOODRUFF  COUNTY. 

(Reported  by  L.  E.  Biles,  Sec.) 

The  Woodruff  County  Medical  Society  met 
in  Augusta,  August  3,  1921.  Meeting  called 
to  order  by  President  R.  L.  Fraser.  Present ; 
Fraser,  Maguire,  Smith,  Brewer,  Dungan  and 
Biles. 

“Pellagra”  was  discussed,  ten  cases  hav- 
ing been  reported  in  the  county  to  date.  Dr. 
Smith  reported  a case  that  was  preceded  by 
facial  paralysis  one  month  before  other  syni]:)- 
toms  of  pellagra  appeared. 

Dr.  Maguire  reported  several  cases,  one  of 
which  is  so  severe  he  is  giving  raw  vegeta- 
l)les,  eggs  and  milk  from  which  he  is  getting 
good  results.  The  only  remedy  he  is  using 
is  ichthyol. 

Dr.  Brewer  believed  the  cause  of  pellagra 
to  be  low  grade  of  food.  His  treatment  is 
some  form  of  ar.senic,  preferably  Donovan’s 
solution,  begiinnng  with  one-drop  doses  and 
increasing  one  drop  each  day  to  thirty  drops 
three  times  a day.  Foix-ed  feeding  is  recom- 
mended, to  consist  of  fresh  lean  meat,  at 
least  one  pound  every  day,  with  fresh  milk, 
eggs  and  vegetables. 

Dr.  Dungan  said:  “Pellagra  being  caused 
by  the  consumption  of  a low  grade  of  diet,  it 
will  soon  be  termed  a disgrace  for  a landlord 
to  have  a ca.se  of  pellagra  on  his  farm.” 

If  a better  grade  of  food  were  furnished 
in  the  way  of  fresh  milk,  eggs,  green  or  dried 
peas,  (not  canned)  fresh  meats  and  other 
wholesome  foods,  pellagra  would  be  elind- 
nated,  he  said. 

Dr.  Fraser  for  the  skin  lesions  uses  one 
per  cent  solution  of  Sulphuric  acid  to  bathe 
parts ; using  no  soap  at  any  time,  tie  reports 
good  results  in  a very  bad  case  in  two  weeks. 
Diet:  Milk,  while  fresh  and  warm;  fresh 
meats  and  Avhole-grain  products. 

It  was  moved  and  seconded  that  a calleel 
meeting  of  AVoodrutf  County  Medical  Socie- 
ty be  held  in  the  near  future,  and  that  we  in- 
vite the  landlords  to  meet  with  us  for  the 
purpose  of  discussing  food  values  with  refer- 
ence to  pellagra. 
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FRANKLIN  COUNTY. 

( Reported  by  Thomas  Douglass,  See.) 

Tlie  P'rankliii  County  Medical  Society  met 
in  regular  session  July  12,  1921,  with  Dr. 
Gammill  presiding. 

Pi  esent ; I*ost,  King,  HiuLson,  Vaught, 
Davis,  Gibbons,  Blackburn,  Gammill,  and 
Douglass. 

A committee  appointed  at  the  previous 
meeting  reported  a scheme  for  handling  de- 
linquent accounts.  Under  the  plan  every 
member  is  re(inested  to  send  to  the  Secretary 
a list  of  his  deliminents  and  the  Secretary 
will  then  mail  to  each  one  a letter  urging  the 
importance  of  settling  the  bill  and  suggesting 
the  possibility  of  failing  to  get  service  some- 
time when  it  is  badly  needed.  The  plan  was 
received  with  some  enthusiasm.  Anyhow, 
we  will  try  it  out.  The  impression  prevailed 
that  doctC)rs  suffer  too  much  from  deadbeats. 

Dr.  W.  J.  King  read  an  intere.sting  paper 
on  ‘ 'Gas-Tuberculosis”  in  soldiers  who  have 
been  gassed.  This  was  on  request  of  the 
Chemical  AVarfare  Service  which  is  investi- 
gating the  supposed  relation  between  gas  and 
Inbercnlosis  in  soldiers. 

Dr.  Post  reported  a case  of  strychnine 
poisoning  in  a child  three  years  old  which  had 
swallowed  about  twenty  Lane’s  pills  The  i)ills 
were  chocolate-coated  and  were  softened  by 
the  warm  weather  which  promoted  their  ab- 
sorption. The  child  being-  alone  in  a room, 
found  the  bottle  on  a table  and  swallowed 
some  of  the  pills,  walked  into  another  room 
and  told  his  mother  he  had  taken  his  medicine 
and  nanted  some  watei'.  A doctor  was  sum- 
moned at  once,  but  before  his  arrival  convid- 
sions  had  set  in  and  death  occurred  within 
forty  minutes  from  the  time  the  pills  were 
swallowed.  The  label  on  the  bottle  showtil 
])oison  content.  As  the  pills  could  hai'dly 
have  contained  more  than  one-third  of  a grain 
forty  minutes  seems  a short  time  for  such  ab- 
sorption. Dr.  Douglass  reported  having  seen 
a similar  case  several  years  ago.  A two-year- 
old  baby  had  swallowed  some  Lapactic  i)ills; 
convulsions  and  death  occurred  within  an 
hoiir.  Dr.  Post  had  giv'en  a dog  three  grains 
of  strychnine,  which  did  not  prove  fatal. 
After  a few  convulsions  the  dog  appeared  all 
ight. 

Dr.  Horner,  of  Alix,  recently  of  Spadra, 
was  elected  a member. 


Papers  for  the  next  meeting  will  be  by 
Drs.  Post,  Gibbons  and  Hudson. 


LAAVRENCE  COIANTY. 

(Reported  by  H.  R.  McCarroll,  Sec.) 

The  Lawrence  County  and  First  District 
Aledical  Society  met  in  joint  session  at  Hardy, 
Sharp  County,  AA'ednesday,  August  3,  1921, 
with  Dr.  AYm.  Johnson  and  Dr.  Geo.  G.  Bu- 
ford of  Alemphis,  who  owns  a health  resort 
hotel  at  the  place.  The  societies  met  here  un- 
der special  invitation. 

The  meeting  was  iield  in  the  Baptist 
Church  and  was  called  to  order  by  Dr.  H.  R. 
McCarroll,  Secretary  of  the  Lawrence  Coun- 
ty Society,  at  3:00  o’clock. 

Dr.  AVni.  Johnson  of  Jonesboro  Avas  then 
chosen  president  for  the  session,  and  delivered 
address  of  welcome. 

Air.  S.  P.  Turner  spoke  on  behalf  of  Hardy, 
and  Dr.  J.  C.  Swindle  responded  on  the  part 
of  the  visitors.  The  afternoon  was  devoted  to 
a symposium  on  “Pellagra”  with  Dr.  John 
L.  Jelks  of  Alemphis,  essayist.  It  Avas  a most 
excellent  address  condemning  the  Goldberger 
theory  that  poor  diet  is  the  leading  cause  of 
the  disease  as  a specific  agenf,  that  the  ame- 
lia hystolitica  or  flagellates,  are  ahvays  found 
in  the  intestinal  canal.  “It  is  a stigma  of 
disgrace  to  the  south  to  say  that  the  eating 
of  fat  meat,  corn  bread  and  sorghum  molas- 
.ses  is  the  main  etiological  factor  in  the  pro- 
duction of  such  a disease.  ’ ’ This  point  Avas 
forcefully  emphasized.  Not  a single  physi- 
cian present  expressed  belief  in  the  Goldber- 
ger theory.  Drs.  AVarren,  AA^m.  Brit  Burns, 
Frank  D.  Smythe,  SAvindle,  Hughes,  Crisler, 
Buford,  Johnson  and  McCarroll  discussed  the 
paper. 

The  physicians  and  ladies  in  attendance 
Avere  then  giA'en  a most  delightful  automo- 
bile ride,  up  and  doAvu  the  river  and  OA'er  the 
high  hills  surrounding  the  toAvn,  Avhich  afford- 
ed us  some  of  the  most  beautiful  sights  that 
we  have  ever  beheld.  ATany  tourists  and 
scout  clubs  from  all  over  the  country  are  noAV 
attending  this  popular  and  groAving  resort. 

Tlie  next  thing  for  our  enjoyment  Avas  a 
mo.st  appetizing  basket  picnic  supper  pre- 
pared by  the  ladies.  It  Avas  unique  in  many 
respects  and  Avas  certainly  enjoyed  by  us  af- 
ter having  the  relish  of  the  mountain  ride. 


Alienist,  I!)l21] 


ARKANSAS  MEDICAL  SOCIETY 


Dr.  Frank  D.  Smythe  read  a iiaiier  u])()n 
‘‘Hysterectomy,”  demonstrated  by  motion 
pictures  ^\ilich  sliowed  every  .step  in  tlie  oper- 
ation of  the  wonnd.  It  was  an  excellent  ])a- 
per,  splendidly  demonstrated,  and  much  en- 
joyed. Discussed  by  Drs.  Dlack,  Jelks,  C'ris- 
ler,  Riirjis  and  Warren. 

Dr.  II  eni-y  Hill,  an  orthopedic  sj)ecialist 
of  ]\Iem]ihis,  read  a paper  on  ‘‘Internal  De- 
ranii'ements  of  the  Knee  Joint”  which  was 
very  timely  and  instrnctiA-e,  beino-  illustrated 
by  lantern  slides. 

Dr.  Wm.  Bnrns,  as  ])resident  of  the  Ten- 
nessee iMedical  Society,  then  made  an  address 
giving'  some  of  his  reminiscences  as  a young 
))hysician  in  Arkansas,  a.nd  vividly  pictured 
the  great  .strides  made  in  medicine  and  sur- 
gery in  the  last  quarter  of  a century. 

On  motion  of  Dr  Jelks,  a rising  vote  of 
thanks  Avas  extended  to  Drs.  Johnson  and  Bu- 
ford, and  the  ladies  avIio  arranged  the  supper 
and  every  one  avIio  helped  to  entertain  the 
guests  in  such  a royal  manner. 

The  physicians  ]Aresent  Avere : W.  T.  Black, 
Geo.  G.  Buford,  Wm.  Brit  Burns,  Chapman, 
C’rislei-.  Glover,  Henry  Hill,  IIoAvard,  PoAvell, 
Jackson,  Jelks,  tlohnson,  Robinson,  Sauls, 
SAvindle,  Smythe,  'Warren  and  McCarroll. 

The  ladies  AA-ere  the  Mesdames  'Warren, 
lIoAvell,  SAvindle,  Sauls,  Johnson,  Hill  Chap- 
man ; Misses  Elsye  ToAvnsend,  IIoAvell,  Merle 
Johnson.  Thelma  McCarroll  and  Hra  McCar- 
roll. 


Book  R eviews. 

The  Allen  (Starvation)  Treatment  of  Dia- 
betes, vith  a series  of  gracluated  diets.  By  Lewis 
Webb  Hill,  M.D.,  and  Rena  S.  Eekinau,  M.D.,  with 
an  introduction  by  Richard  C.  Cabot,  M.D.  Fourth 
edition.  Published  bv  W.  M.  Leonard,  Til  Boylston 
St.,  Boston,  Mass.  Price  $1.75. 

The  book  presents  a successful  treatment 
for  diabetes.  It  gives  full  description  of  the 
treatment.  Typical  case  histories  and  com- 
plete daily  diet  list. 

It  has  been  said  that  Dr.  Allen  did  most 
to  soIa'c  the  diabetes  problem.  This  book  is 
the  ansAver. 

Practical  Tuberculosis.  A book  for  the  general 
practitioii°r  and  those  interested  in  tuberculosis.  By 
Herbert  F.  Gammons,  M.D.  Introduction  by  J.  B. 
McKnight,  M.D.  Published  by  C.  V.  Mosliy  Com- 
pany, St.  Louis,  1921.  Price  of  the  book  is  $2.00. 

The  author  of  this  little  book  describes 
some  very  A’aluable  considerations  in  the 
study  and  in  detail  life  of  the  tuberculosis 


palient.  'We  (piite  agree  wilh  Ids  remark, 
‘‘Getting  over  tuberculosis  is  a man’s  game.” 

This  book  offers  valuable  lielp  to  the  gen- 
eral physician  when  considering  Ids  tubercu- 
losis patient. 


Diseases  of  the  Intestines  and  Lower  Ali- 
mentary Tract. — By  Antliony  Bassler,  M.  D.,  Pro 
fessor  of  Gastro-Enferology,  Fordham  University 
Medical  College,  New  York.  Illustrated  with  lo'l 
text  engravings  and  sixty-two  full  page  halftone 
plates  (with  over  seventy  figures),  some  in  colors. 
Published  by  F.  A.  Davis  Company,  Philadelphia, 
1920.  Price,  $7.00. 

It  is  the  author’s  object  in  pre.senting  this 
Avork  to  serve  as  a guide  and  keep  the  con- 
text as  clinical  and  close  to  the  actual  eases 
as  po.ssible.  Figure  13  describes  the  author’s 
examination  blank.  Printed  in  the  form  of 
a 3-ply  folder.  These  history  sheets,  noAv  used 
by  the  author  in  numberless  cases,  have 
proA'en  to  be  most  satisfactory. 


Psychopathology.  By  Edward  .1.  Kempf,  M.D., 
Clinical  Psychiatrist  to  St.  Elizabeth 's  Hospital 
(Formerly  Government  Hospital  for  the  Insane), 
Washington,  1).  C. ; Author  of  the  “The  Autonomic 
Functions  and  the  Personality.’’  Eighty-ser'en  illus- 
trations. Published  by  the  C.  Y.  Mosby  Company, 
St.  Louis,  Mo.  Price  .$9.50. 

The  author  presents  this  volume  especially 
for  the  profes.sional  '.student  of  human  be- 
haA'ior  avIio  must  haA'e  an  unprejudiced  in- 
sight into  human  nature  in  order  to  deal 
ju.stly  and  intelligently  Avith  problems  of  ab- 
normal actions. 


Dermatology.  The  essentials  of  Cutaneous  IMed- 
icine.  By  Walter  James  Highman,  M.D.,  New  York. 
Publislied  by  the  MacMillan  Comp  anv.  New  York, 
1921. 

This  book  presents  the  author’s  conception 
of  the  minimum  requisite  for  an  adequate 
outline  of  the  .subject.  It  is  a pleasure  for 
the  revieAv  editor  to  congratulate  the  author 
for. this  A-aluable  gift  to  the  profession,  Avhieh 
gives  so  completely  the  essentials  of  dermatol- 
ogy, Avithout  sacrificing  important  details. 
The  large  collections  of  photographs  illustrate 
the  conditions  described  in  the  text. 


Tuberculosis  of  Children — Its  Diagnosis  and 
Treatment.  By  Professor  Di-.  Hans  Much,  Director 
of  the  Department  for  the  Science  of  Immunity  and 
for  Researcii  in  Tuberculosis,  at  the  UnwersitA'  of 
Hamburg,  Germany.  Translated  by  Dr.  Max  Roths- 
child, Medical  Director  of  the  California  Sanatorium 
for  the  Treatment  of  Tuberculosis,  San  Francisco 
and  Belmont,  California.  Published  by  the  MacMil- 
lan Company,  NeAV  York,  1921. 

This  book  is  edited  liy  one  of  the  Avorld's 
ieading  tubercuhir  therapists.  It  presents  a 
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general  treatise  of  his  startling  theories  of 
immunity  and  a section  on  the  principles  of 
the  treatment. 


Physiology  akd  Biochkmistry  in  Modern  Med- 
icine. By.  J.  J.  E.  MacLeod,  M.  B.,  Professor  of 
Pliysiology  in  the  University  of  Toronto,  Canada. 
Third  Edition.  With  243  illustrations,  including  9 
plates  in  colors.  Published  by  C.  V.  Mosby  Company, 
St.  Louis,  1920. 

This  hook  deals  with  the  present-day  knowl- 
edge of  human  physiology  in  so  far  as  this 
can  be  used  in  a general  way  to  advance  the 
understanding  of  disease.  It  is  full  of  useful 
information  for  those  of  a maturer  clinical 
experience  who  may  desire  to  see  the  physi- 
ological interpretation  of  diseased  conditions. 

Many  additions  are  found  in  this  new  edi- 
tion, particularly  in  that  which  deals  with 
tlie  endocrine  organs. 


The  Duodental  Tube  and  its  Possibilities. — By 
Max  Einhorn,  M.  D.,  Professor  of  Medicine  at  the 
New  York  Post  Graduate  Medical  School;  Visiting 
Phj’sician  to  the  Lenox  Hill  Hospital,  New  York 
City.  Octavo  of  122  pages,  with  fifty-one  illustra- 
tions. Published  by  W.  B.  Saunders  Company. 
Philadelphia,  1920.  Price:  Cloth,  $2.50. 

This  book  gives  the  author’s  lectures  on 
the  duodenal  tube,  giving  a full  resume  of 
what  has  been  thus  far  accomplished  with  it. 
Contents  are  as  follows:  Chapter  I,  “The 
Duodenal  Tube  and  its  Congeners”;  Chap- 
ter II,  “The  Duodenal  Contents”;  Chapter 
III,  “The  Diagnostic  Import  of  the  Duodenal 
Tube”;  Chajiter  IV,  “The  Duodenal  Tube  as 
a Therapeutic  Means”;  Chapter  V,  “Other 
Instruments  for  the  Ptdorus,  Duodenum  and 
Small  Intestine”;  Chapter  VI,  “The  Prac- 
ti('al  Use  of  these  New  Instruments.” 


Traumatic  Surgery.  By  John  C.  Moorhead,  M.D., 
F.A.C.S.,  Late  Lt.  Col.  Medical  Corps,  American  Ex- 
peditionary Forces;  Professor  of  Surgery  and  Direc- 
tor Department  of  Traumatic  Surgery  N.  Y.  Post 
Graduate  Medical  School  and  Hospital.  Second  Edi- 
tion. Entirely  reset.  Octavo  of  8()4  pages,  with '619 
illustrations.  Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1921.  Cloth,  $9.00  net. 

This  book  presents  the  necessary  informa- 
tion to  diagnosis  and  treats  of  all  the  usual 
and  most  of  the  unusual  effects  of  accident 
and  injury.  IMany  changes  and  additions  are 
to  be  found  in  this  edition.  New  drawings 
are  included  and  another  chapter  added  deal- 
ing with  stardardized  first  aid  methods  as  re- 
lated to  industrial  surgery. 

The  importance  an  need  of  wider  knowl- 
edge in  accident  surgery  is  now  so  well  rec- 


ognized that  many  physicians  will  appreci- 
ate this  instructive  volume. 


The  Practical  Medicine  Series.  Comprising 
eight  volumes  on  the  year’s  progress  in  medicine  and 
surgery.  Under  the  general  editorial  charge  of  Chas. 

L.  Alix,  A.M.,  M.D.,  Professor  of  Physical  Diagnosis 
in  the  Northwestern  University  Medical  School.  Pub- 
lished by  The  Year  Book  Publishers,  Chicago. 

Volume  II.  General  Surgery.  Edited  by  Albert 
J.  Oschiier,  M.D.,  Chicago.  Series  1920.  Price  $2.50. 

Volume  III.  Eye,  E.ar,  Nose  and  Throat.  Ed- 
ited by  Casey  A.  Wood,  IM.D.,  Albert  H.  Andrews, 

M. D.,  and  George  E.  Shambaugh,  M.D.  Series  1921. 
Price,  $1.75. 

Volume  IV.  Pediatrics.  Edited  by  Isaac  A. 
Abt,  M.D.„  Chicago.  With  the  collaboration  of  A. 
Levinson,  M.D.,  also  in  this  volume  there  is  a section 
of  nearly  a hundred  pages  devoted  to 

Orthopedic  SirRGERY.  Edited  liy  Edwin  W.  Ryer- 
son,  M.D.,  with  the  ctdlaboration  of  Robert  O.  Ritter, 
M.D.  Price  $1.75. 

Price  of  the  Series  of  Eight  Volumes,  $12.00. 

This  series  is  published  primarily  for  the 
general  practitioner  at  the  same  time  the 
arrangement  in  several  volumes  enables  those 
interested  in  special  .subjects  to  buy  only  the 
parts  they  desire. 

New  and  Nonofficial  Remedies,  1921,  containing 
descriptions  of  the  articles  which  stand  accepted  by 
tile  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  on  Jan.  1,  1921.  Cloth. 
I’riee,  postpaid,  $1.50.  I’p.  418^XXX1I.  Chicago: 
.\merican  Medical  Association,  1921. 

New  and  Nonofficial  Remedies  contains  de- 
scriptions of  pi-oprietary  medicines  which  are 
offered  to  members  of  the  American  medical 
profession.  Tliese  descriptions  are  critical 
and  trustworthy.  The.y  are  based  in  part  on 
investigations  made  by,  or  under  the  direction 
of,  the  Council  on  Pharmac.v  and  Chemistrv 
and  in  part  on  information  supported  by  evi- 
dence submitted  b.y  the  manufacturer  or  his 
agent.  Statements  made  by  those  interested 
in  the  manufacture  or  marketing  of  prepara- 
tions must  be  supported  b.y  substantial  evi- 
dence or  conform  to  generall.y  accepted  facts 
before  such  statements  are  accredited  in  the 
acceptance  of  the  article  for  N.  N.  R. 

This  volume  contains  descriptions  onl.i'  A’ 
those  proprietary  and  nonofficial  products 
which  are  in  accord  with  the  principles  un- 
derlying the  rules  for  the  acceptance  of  prod- 
ucts formulated  by  the  Council.  These  prin- 
ciples provide  that,  the  quantitative  formula 
of  the  article  must  be  declared,  the  thera- 
peutic claims  made  in  advertising  (or  in  mar- 
keting) the  article  must  be  true  and  the  prep- 
aration must  have,  or  give  promise  of  having. 


August,  1!)21] 


A K K A N S A S I\1  !•:  D I C i\  Ij  S 0 C I E T Y 


t I 


thoriipeulic  Viilue.  Physicians  may  he  >i'irKleil 
hy  tlie  inrormation  eonlained  in  this  hook  in 
detenninin”'  whettier  or  not  tliese  proprietary 
prei)arations  are  indicated  in  the  treatment  of 
tlieir  patients.  The  interests  of  their  patients 
as  well  as  of  the  physicians  themselves  will 
he  safeguarded  hy  following-  the  su^«estion 
made  in  The  .Journal  of  tlie  American  Medical 
A.ssociation  (Helping’  the  Coimeil  of  the 
American  Medical  Association,  Nov.  6,  1920, 
page  127.1)  and  hy  giving  no  consideration 
to  any  jiroprietary  medicinal  agent  which  has 
not  been  accepted  and  announced  in  New  and 
Nonofficial  Remedies. 

A featni-e  of  the  hook  which  is  of  especially 
practical  value  is  the  grouping  of  prepara- 
tions in  classes.  Each  of  these  is  introduced 
hy  a general  discussion  of  the  group.  Thus 
the  iodin  preparations,  the  arsenic  prepara- 
tions, the  animal  organ  preparations,  the  hio- 
logic  products,  etc.,  each  are  preceded  hy  a 
general,  thoroughly  up-to-date  discussion  of 
the  particular  group.  These  general  articles 
compare  the  value  of  the  products  included  in 
the  group  with  similar  pharmacopeial  and 
other  established  drugs  which  it  is  proposed 
that  these  proprietaiy  preparations  shall  sup- 
plant. 

Physics  of  Eadioactivity. — The  Text  of  a c.or- 
I’espondenee  coui’se  prepared  especially  for  the  medi- 
cal profession.  B.y  N.  Ernest  Dorsey,  Ph.  D.,  (J.  H. 
P.),  Consulting  Physicist.  Latelj’  chief  of  the  Ea- 
dium  Section  of  the  National  Bureau  of  Standards. 
1519  Connecticut  Avenue,  Washington,  D.  C.  March, 
1921. 

The  following  chapters  were  written  ex- 
pressly for  use  as  a text  for  a correspondence 
course  in  the  physics  of  radioactivity.  A 
course  of  instruction  that  many  physicians 
have  long  been  waiting  for.  The  early  chap- 
ters are  concerned  with  the  discovery  of  radio- 
activity, of  radium,  and  of  the  principles  un- 
derlying radioactive  phenomena.  In  chapter 
^'II  the  equations,  expressing  the  decay  of  the 
radio-element  and  the  accumulation  of  the 
offspring  of  a long-lived  parent,  are  derived 
in  a simple  manner  from  a consideration  of  the 
curve  that  represents  experimental  observa- 
tions. In  the  following  chapters  equilibrium 
relations  are  considered  and  equations  appli- 
cable to  various  cases  of  accumulation  and 
decay  are  given. 

The  following  three  chapters  (TX,  X and 
XI)  are  devoted  to  a general  consideration 


of  matter  and  radiation,  and  of  their  inter- 
action. In  these  clnpiters  are  laid  the  ])hysi- 
cal  foundations  iijion  which  i-adiohiology  and 
radiothera])y  re.st.  In  chapter  XII  the  nature 
of  the  radiations  from  radioactive  material 
is  considered;  and  the  principles  developed 
in  the  jireceding  chapters  are  apjilied  to  these 
radiations.  In  the  following  chapter  the  rate 
of  emission  of  energy  hy  radium  is  considered 
and  is  compared  with  that  hy  several  familiar 
sources.  The  efficiency  of  radioactive  radia- 
tions is  discussed.  Illustrations  of  the  manner 
in  which  the  various  members  of  a family  of 
elements  are  discovered  and  their  relations 
established  are  given  in  chapter  XIV.  The 
following  three  chapters  contain  specific  in- 
formation concerning  the  various  members 
of  the  three  families  of  radio-elements.  In 
chapter  XVIII  the  practical  significance  of 
certain  properties  of  radio-elements  is  consid- 
ered. 

Chapter  XIX  is  devoted  to  the  considera- 
tion of  practical  methods  of  removing  and 
purifying  the  radium  emanation.  The  prin- 
ciples underlying  certain  types  of  measure- 
ments employed  in  radioactivity  are  consid- 
ered in  chapter  XX  and  the  impracticability 
of  certain  other  types  is  discussed.  The  next 
chapter  is  devoted  to  units  and  standards. 

Chapter  XXII  contains  numerous  practi- 
cal suggestions  regarding  the  purchase  of 
radium.  In  chapter  XXIII  the  occupa- 
tional dangers  to  which  radium  workers  are 
exposed  are  considered.  Chapter  XXIV 
deals  with  the  physical  principles  involved  in 
the  specifications  of  a dose ; and  chapter  XXV 
includes  additional  miscellaneous  practical 
applications  of  the  principles  that  have  been 
developed  in  the  preceding  chapters. 

Illustrations  are  used  wherever  their  use 
will  facilitate  the  exposition.  A number  of 
numerical  tables  for  facilitating  computation, 
as  well  as  tables  of  constants  pertaining  to  ra- 
dioactive materials  are  given  at  the  end  of  the 
volume. 
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“GLIOMA  OF  THE  RETINA.”* 
Report  of  a Case. 

11.  Moulton,  M.D.,  Fort  Smith. 

Glioma  is  the  only  neoplasm  occurring  in 
the  retina.  It  occurs  only  in  children,  usually 
under  five  years  of  age.  It  is  one  of  the  most 
malignant  of  all  new  growths.  It  is  usually 
not  discovered  until  it  has  advanced  far 
enough  to  produce  a Avhitish  reflex  hehind 
the  pupil  noticed  by  the  parents.  It  is  mostly 
unilateral,  occasionally  bilateral. 

Unless  the  eye  is  enucleated  before  the 
growth  extends  into  the  optic  nerve  or  through 
the  coats  of  the  eye  it  is  generally  fatal  to 
life. 

Post  operative  use  of  radium  is  likely  to 
improve  the  prognosis.  Every  child ’s  eye 
which  deviates  or  looks  peculiar  should  be 
examined  for  Glioma. 

On  November  13,  1920,  M.  P.,  a little  girl, 
aged  six  years,  came  for  examination.  Her 
mother  stated  that  she  had  never  suffered 
any  severe  illness.  Family  history  negative. 

it  was  observed  that  the  child  had  an  ataxic 
gait  and  that  the  tendon  reflexes  were  absent. 
The  mother  had  noticed  a deviation  outward 
of  the  child’s  left  eye  about  two  months  be- 
fore bringing  her  to  me.  Two  days  before 
bringing  her  she  had  discovered  that  the 
child  coiild  not  .see  well  Avith  the  eye. 

EXAMINATION. 

Right  eye  was  normal,  snperflcial  and 
deep.  Vision  20/20.  Left  eye  deviated  out 
15  degrees.  It  Avas  free  from  superficial 
signs  of  disease.  The  pupil  Avas  3 m.  m.  in 
size  and  reacted  to  light.  In  the  nasal  and 
inferior  portion  of  the  fundus  could  he  seen 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 


a Avhitisli,  non-vascular,  non-pigmented  tu- 
mor e.xtending  from  just  behind  the  iris  nearly 
to  the  papilla.  The  i)apilla  was  fully  visible. 
The  retina  Avas  detached  at  places  in  the  vi- 
cinity of  the  tumor,  a fetv  floating  tags  at- 
tached to  the  tumor  extended  out  into  the 
vitreous.  The  fundus  above  and  temporally 
appeared  quite  normal.  It  Avas  estimated 
that  the  tumor  occupied  about  one-fourth  or 
one-third  of  the  vitreous  chamber.  Vision 
2/200.  In  the  absence  of  any  history  of  ill- 
ness or  injury  likely  to  produce  a suppura- 
tive choroditis,  or  pseudo-glioma,  a clinical 
diagnosis  of  glioma  of  the  retina  Avas  made. 

The  case  was  subsequently  seen  by  Drs. 
Thompson  and  Schutz,  and  perhaps  others 
of  Kansas  City,  Avho  agreed  in  the  diagno.sis. 
The  parents  informed  me  that  some  of  the 
physicians  suggested  the  possibility  that  the 
peculiar  gait  and  loss  of  reflexes  and  irrita- 
bility of  temper  indicated  that  the  glioma 
had  already  extended  to  the  brain  and  that 
enucleation  might  fail  to  save  the  life  of  the 
child.  But  it  seemed  to  me  that  the  symp- 
toms present  could  not  justify  a positive 
diagnosis  of  brain  tumor.  As  the  case  had 
come  at  an  unusually  early  period,  with  the 
tumor  occupying  only  one-quarter  instead 
of  all  the  vitreous  space  and  apparently  not 
yet  extending  to  the  papilla,  I felt  that  enu- 
cleation should  he  done.  It  would  give  the 
child  a chance  at  least.  Very  feAv  cases  have 
been  reported  in  children  over  five  years  of 
age.  This  fact  was  taken  into  consideration; 
hut  it  did  not  Aveigh  heavily  against  the  pro- 
visional diagnosis. 

The  enucleation  Avas  done  including  one- 
quarter  inch  of  the  optic  nerve,  on  Novem- 
ber 22,  1920.  The  eye  Avas  sent  to  Dr.  Ver- 
hoeff  of  Boston,  Avho  kindly  examined  the 
eye  and  reported  it  to  be  a typical  glioma  of 
the  retina,  without  extension  beyond  the  coats 
of  the  eye.  RecoA'ery  from  the  operation  Avas 
prompt  and  an  artificial  eye  is  being  Avorn. 
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On  December  4.  1920,  25  mgrs.  radium  were 
applied  for  two  hours  to  the  socket,  through 
the  closed  lids,  by  Dr.  Goldstein. 

January  15,  1921,  50  mgrs.  radium  were 
applied  in  the  same  way  for  four  hours. 
Once  between  these  dates  radium  was  ap- 
plied in  dosage  unknown  to  me,  by  Dr.  Sut- 
ton of  Kansas  City.  These  applications  were 
with  a view  of  ])rophylaxis  against  recurrence. 

Dr.  A.  L.  Skoog,  neurologist  of  Kansas 
City,  saw  tliis  child  late  in  December,  and 
writes  me  that  so  far  he  connot  find  positive 
e\'idence  of  a neoplasm  within  the  cranium ; 
but  wishes  to  keep  tlie  case  under  observa- 
tion. 

At  the  present  writing  the  child’s  general 
condition  is  improving.  Its  irritability  is 
less,  it  walks  better  and  the  knee  reflexes  have 
in  part  returned.  It  has  received  no  treat- 
ment other  than  the  radium. 

Tliis  case  is  interesting  because  of  the 
earl}-  .stage  of  growth  of  the  tumor  at  which 
it  was  flr.st  seen,  the  prognosis  is  thereby 
better.  If  recurrence  does  not  take  place 
it  will  be  the  only  such  case  I have  observed. 
All  the  others,  eight  in  number,  have  finally 
died  of  recuri-ence  or  extension  with  or  with- 
out operation  ; but  all  had  advanced  to  either 
the  second  or  lliird  stage  of  growth.  They 
had  not  had  the  advantage  of  radium. 

Second,  it  is  interesting  because  of  the 
nervous  disturbance.  What  this  signifies 
lime  alone  will  tell.  Is  there  a brain  tumor 
or  has  tliere  been  an  anterior  poliomyelitis, 
or  what? 

Third,  it  is  intere.sting  from  the  standpoint 
of  railium  tiierapy.  Wliat  is  a proper  prophy- 
lactic dose  of  radium  ? What  can  radium  do 
as  a curative  agent  in  Glioma? 

A number  of  ca.ses  have  been  reported 
treated  in  this  way,  many  of  them  without 
benefit.  Some  with  apparent  success  in  check- 
ing the  intraocular  growth  or  removing  re- 
currences, for  periods  of  a few  weeks  or 
months,  but  none  for  periods  of  time  long 
enough  on  which  to  base  hopes  of  a per- 
manent cure.  The  most  hopeful  case  in  this 
connection  1 know  of  is  one  described  to  me 
in  a personal  communication  by  Dr.  Verhoeff, 
in  vliicli  he  did  not  use  radium  but  the  x-ray. 
This  was  a case  of  bilateral  glioma.  One  eye 
already  blind  was  enucleated.  The  other  eye 
with  vision  and  the  socket  of  the  enucleated 


eye  were  treated  by  x-ray.  There  has  been 
no  recurrence  on  the  enucleated  side.  The 
tumor  in  the  remaining  eye  became  diminished 
in  size  and  quite  transparent,  indicating  its 
])robable  destruction.  Useful  vision  is  re- 
tained. This  case  has  been  observed  now  for 
almost  three  years,  lacking  a few  days.  It 
seems  probable  that  it  may  eventually  be 
considered  a cure. 

AVe  may  conclude  that  in  unilateral  glioma 
we  sliould  enucleate  and  apply  radium  or 
x-ray  to  the  orbit. 

In  bilateral  glioma  we  may  enucleate  the 
worst  eye  and  apply  radium  or  x-ray  to  the 
orbit  and  treat  the  tumor  of  the  other  eye 
with  either  radium  or  the  x-ray. 

DISCUSSION. 

Dr.  J.  F.  Rowland  (Hot  Springs):  Dr.  IMoulton 
has  read  a very  interesting  paper.  This  condition 
occurs,  as  he  states,  only  on  the  retinas  of  children. 
In  1906,  in  W'ills’  Hospital  in  Philadelphia,  1 had 
occasion  to  see  a ease  of  glioma  of  the  retina,  and 
saw  it  operated  oil.  In  the  following  year,  in  my 
private  practice,  I saw  two  cases,  children  22  months 
old.  The  one  operated  on  in  Wills’  Hospital  in  1906 
was  aged  four.  In  the  case  of  the  twins  that  I saw, 
one  eye  of  one  of  the  children  was  further  advanced 
lhan  tlie  other.  The  tumor  had  reached  the  third 
stage,  protruding  from  the  orbit,  and  was  a red, 
angry,  inflamed  mass.  The  second  child  had  a white 
or  yellowish  reflex  emanating  from  the  pupil.  I in- 
sisted on  an  operation  for  these  two  chlidren.  One, 
1 believe  would  have  been  saved,  as  there  was  a small 
whitish  mass  within  the  confines  of  the  retina  at  that 
time.  Of  course,  I believed  that  there  was  no  hope 
for  the  second  child.  The  parents  refused  an  opera- 
tion, and  both  eases  terminated  in  death  within  twelve 
months. 

In  1908,  I read  a paper  on  Glioma  of  the  Retina 
l)eforc  the  Tri-State  iMedical  Association  in  Memphis, 
describing  these  cases.  It  was  believed  at  that  time 
that,  without  an  operation,  all  cases  of  glioma  of 
the  retina  terminated  in  death. 

At  that  time,  of  course,  radium  was  not  known, 
and  had  not  been  tried. 

Dr.  W.  A.  Kriesel  (Little  Rock)  : I would  like  to 
ask  the  doctor  one  question.  What,  in  his  opinion, 
has  been  the  result  of  radium  or  the  x-ray  treatment 
on  the  other  eye,  in  the  possibility  of  bilateral  glioma, 
with  reference  to  the  eye-sight? 

Dr.  Robt.  Caldwell  (Little  Rock)  : I want  to  em- 
phasize' one  or  two  points — one  in  particular — and 
that  is  that  every  child  that  has  an  eye  that  deviates 
from  the  normal,  to  use  Dr.  Moulton ’s  words,  is  en- 
titled to  a thorough  examination  of  that  eye.  I 
want  to  say  also  that  those  examinations,  as  a general 
thing,  in  children  cannot  be  made  well  without  a 
general  anesthetic. 

Dr.  Moulton  (in  response)  : I wish  to  thank  the 
gentlemen  who  have  so  kindly  discussed  the  paper. 
As  to  the  eft'ect  of  the  radium  on  the  sight  of  the 
eye  when  applied  to  the  remaining  eye  in  bilateral 
eases,  1 will  say  that  in  the  cases  so  far  reported 
where  radium  or  the  x-ray  has  been  used  on  the  re- 
maining eye,  vision  is  not  apparently  affected  in  any 
way.  This  one  case  of  Dr.  Verhoeff ’s  is  the  only  one 
that  has  been  observed  as  long  as  three  years.  The 
child  has  useful  vision.  The  otlier  cases,  occurring  in 
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viM-v  youu>!:  cliildriMi,  of  course,  it  is  liard  to  estimate 
just  what  their  vision  always  is;  hut,  a{)i)arently, 
tlie  retina,  tlie  ojitic  nerve  and  other  structures  of 
tlie  eye  are  unaffected  hy  railiuiu  or  the  x-ray. 

In  cases  of  older  people,  with  malif>naut  growths 
in  the  eye,  on  the  lids,  the  con  junctiva  and  the  cornea, 
such  as  epithelioma  of  the  eoujunctiva,  and  epithelioma 
of  the  limbus,  there  have  been  a good  many  treated 
with  radium  and  the  x-ray.  I have  had  a number 
of  cases  myself  of  these  malignant  growths,  on  the 
adnexa  of  the  eye  and  beyond  the  eyeball  itself, 
which  have  been  treated  with  radium  and  with  the 
x-ray.  Radium  and  the  x-ray,  with  reference  to  the 
e^e,  act  very  much  as  they  do  elsewhere  in  the  body. 
They  seem  to  have  a selective  action  on  the  pathologic 
tissue  and  allow  normal  tissues  to  go  uninfluenced. 
The  cornea  and  generally  the  conjunctiva  and  the 
lens,  the  limbus,  and  the  deeper  structures  of  the 
eve  seem  to  be  uninjured  by  the  action  of  these  rays. 
The  only  injury  that  can  occur,  or  that  does  some- 
times occur,  to  the  eye  from  the  action  of  these 
agencies  is  an  inflammation  of  the  skin  of  the  lids, 
and  sometimes  a falling  out  of  the  eye  lashes;  but 
the  essential  structures  of  the  eye-ball  itself  do  not 
seem  to  be  harmed  by  these  things;  that  is,  the  es- 
sential structures,  inciudiiig  the  optic  nerve  and  the 
retina. 


THE  INDUSTRIAL  MEDICAL  DEPART- 
MENT OF  THE  FUTURE.* 

A.  E.  Cliace,  M.D.,  Texarkana. 

The  work  to  be  done  by  an  indnstrial  med- 
ical departmeid  varies  somewhat  with  the 
character  of  the  industry  and  of  the  manage- 
ment. The  wall  charts  herewith  give  a rather 
vague  outline. 

The  first  question  one  must  ask  is:  What 
principles  are  to  be  laid  down  to  accomplish 
this  work?  I believe  that: 

(1)  Some  means  to  adetiuately  finance 
these  services  must  be  found. 

(2)  The  work  should  be  done  in  accord- 
ance with  the  best  modern  teclinic. 

(3)  The  records  should  be  complete,  and 
so  summarized  as  to  be  profitable. 

(4)  Such  a laboratory  should  be  made  use 
of  as  a teaching  institution  to  give  esprit  du 
corps  and  incentive  to  the  workers  and  to 
further  the  legitimate  aims  of  industrial  med- 
iciiie  and  surgery. 

1.  Finance. 

To  be  ultimately  successful,  I believe  that 
an  industrial  medical  .service  should  be  co- 
operative; i.  e.,  the  financial  burden  should 
be  borne  in  some  manner  by  both  employees 
and  employer.  Tlie  employer  should  not  be 

*Read  before  tlie  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 


expected  to  bear  more  than  his  just  share, 
and  this  is  a <juestion  for  careful  judgment 
and  adjustment  in  each  indu.stry.  Local  con- 
ditions, the  relative  income  of  employees,  the 
character  of  service  rendered,  the  other  ex- 
isting opportunities  for  medical  and  .surgical 
care,  the  risk  assumed  by  the  worker,  and 
the  extent  of  profits  in  the  indu.stry  which 
would  jmstify  such  co-operation  must  all  be 
weighed.  One  must  also  consider  the  un- 
doubted fact  that  the  greater  the  .share  borne 
by  the  employee,  the  greater  appreciation  he 
will  have  for  the  service. 

It  is  now  emstomary  to  obtain  the  employee’s 
share  by  deductions  from  his  salary.  In  some 
plants  a flat  deduction  of  one  dollar  or  more 
a month  is  made;  in  others  the  more  equitable 
plan  is  followed  of  a sliding  scale  of  deduc- 
tions, depending  upon  the  amount  of  the  em- 
ployee’s salary  or  wages.  Of  course,  if  the 
families  of  employees  are  to  share  in  the  ben- 
efits of  this  service,  the  deductions  must  be 
proportionately  larger. 

When  the  type  and  extent  of  the  service 
is  determined,  the  approximate  cost  can  be 
foretold.  The  .share  that  the  employee  can 
and  is  willing  to  afford  is  then  deducted,  and 
the  remainder  must,  of  course,  be  covered  by 
deductions.  Under  any  conditions,  the  de- 
ductions should  be  ample.  Modern  industrial 
medicine  is  expensive,  if  it  is  comprehensive 
in  scope. 

Should  these  deductions  be  voluntary  or 
compulsory,  if  the  employee  is  to  remain  in 
the  service  of  the  employer?  If  they  are  made 
compulsory,  then  the  employees  have  an  un- 
doubted rigid  to  the  management  of  the  fund 
so  created.  If  they  are  voluntary,  no  such 
right  e.xists.  My  personal  observation  leads 
me  to  believe  that  the  management  of  such  a 
fund  by  employees  is  seldom  well  done,  and 
if  a progressive  management  is  desired,  the 
employer  can  more  often  be  trusted  to  give  it. 

II.  Modern  Technic. 

To  medical  men,  this  item  is  clear.  Permit 
me  to  (pii(‘kly  review  some  essentials. 

The  group  system  is  all  imporatnt.  In  the 
hos])ital,  whether  maintained  by  the  industry 
or  otherwise,  facilities  for  the  thorough  mod- 
ern treatment  of  illness  must  be  obtainable. 
A laboratory  with  full  time  pathologist,  or 
at  lea.st  a technician,  cajiable  of  all  or  most 
of  the  work  of  present  day  clinical  pathology; 
a good  x-ray  equipment  capable  of  gastro- 
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intestinal  examinations  and  someone  well 
((ualified  to  do  tlie  work;  a specialist  in  dis- 
eases of  the  eye,  of  tlie  ear,  nose  and  throat ; 
an  internist  and  a snrg'eon  are  the  minimum 
requirements.  All  of  this  work  must  be 
correlated. 

Courtesy  aiid  the  insistence  upon  painstak- 
ing work  are  other  e.ssentials.  If  these  are 
maintained,  the  converse  must  also  he  re- 
quired— the  patients  must  be  under  siifficient 
di.scipline  to  in.sure  proper  treatment  and 
order,  a condition  not  always  easy  to  bring 
al)OUt  in  such  industrial  establishments. 

Proper  nursing  is  today  a great  proldem. 
1 believe  that  a training  .school  for  nnrses 
will  be.st  solve  the  i)roblem,  even  in  an  indus- 
try Avhere  men  are  in  the  large  majority,  i)ro- 
vided  that  a hos]ntal  of  at  least  fifty  beds  is 
maintained. 

IMinor  technical  procedures  are  very  im- 
portant, and  but  fcAv  can  l)e  touched  upon. 
In  medication,  I am  a firm  believer  that  pre- 
scriptions .should  be  limited  to  the  Pharma- 
copeia, National  P''ormulary  and  New  and 
Nonolficial  Remedies.  In  industry,  the  use  of 
shotgun  ])rescriptio}i.s,  of  patent  medicines 
and  bizarre  combinations  is  too  frecpient.  We 
have  heard  so  much  al)out  the  modern  care 
of  wounds  lately  that  nothing  seems  necessary 
on  that  .score.  (Inr  fracture  cases  need  more 
serious  thought.  Plveiy  means  for  the  carefid 
analysis  of  gastrointestinal  disorders  are  too 
fretpuently  ignored.  And  so  one  may  go 
througli  a long  li.st,  l)ecause  in  industrial  sur- 
gery at  least  treatment  must  ultimately  be 
so  flexibly  standardized  that  the  unessential 
is  left  out  and  the  essential  adapted  to  the 
l)atient. 

111.  Records. 

Records  are  usually  the  nightmare  of  the 
surgeon.  P'or  the  best  results,  clei’ical  issist- 
ance  must  be  had ; yet  Dr.  Colcord  of  the 
Carnegie  Steel  Company  has  recently  raised 
the  objection  that  privacy  is  thus  destroyed. 
It  seems  to  me  that  this  is  a (piestion  to  be 
decided  by  each  .surgeon  for  himself. 

Pardon  me  if  I draw  your  attention  for  a 
moment  to  the  recoi'ds  in  use  on  the  St.  Louis 
Sonthwe.stern  Railway  Lines.  They  are  not 
perfect — no  forms  ever  are.  They  do,  how- 
ever, represent  records  which  have  been  found 
serviceable  in  such  an  industry  as  transporta- 
tion. The  summary  cards  are  indexed  in  two 
ways,  alphabetically  and  by  disease.  The 


complete  medical  record  of  an  employee  is 
always  kept  in  one  folder,  filed  according  to 
the  medical  number  assigned  to  the  employee. 
Thus  the  surgeon  in  the  receiving  ward  is 
furnished  Avith  the  complete  previous  history 
of  the  case  immediately  upon  admission,  so 
far  as  it  is  known  to  this  department.  Each 
month  and  again  each  year,  these  records  are 
summarized  in  the  form  shoA\m.  The  staff 
discuss  the  results  and  help  to  interpret  the 
statistics.  This  is  I)ut  another  pliase  of  group 
practice. 

IV.  The  Teaching  Institution. 

Due  could  hardly  look  through  such  a book 
as  Dr.  Harry  Mock  has  Avritten  Avithout  ac- 
knoAvledging  that  industrial  surgery  is  a 
specialty,  and  like  every  other  speeialty  re- 
(piires  training  for  proficiency.  Onr  medical 
deiiai-tments  are  laboratories  for  this  training. 
Young  surgeons  if  properly  guided  Avill  de- 
A'elop  into  efficient  components  of  industry. 
Our  nnrses  in  training  should  knoAV  AA'hat  in- 
dustrial nursing  connotes. 

What  a difference  between  the  institution 
liiat  grinds  out  treatment  somehoAV,  and  the 
striving  for  better  methods  that  must  go  along 
Avith  the  teaching  department!  In  this  AA’ay 
only  can  Ave  expect  to  get  and  hold  the  better 
])!iysicians  and  develop  the  training  school 
for  the  intelligent  young  Avoman. 

This  science  of  industrial  surgery  is  said 
to  be  still  in  its  infancy.  If  this  be  true,  Iioav 
can  it  groAv  except  by  the  teaching  and  re- 
search AA’ork  of  the  industrial  department  of 
medicine  and  surgery?  Colleges  and  institu- 
tions can  theorize;  but  the  results  Avorth  Avhile 
Avill  be  obtained  in  the  practice  of  this  art 
and  science  intelligently,  Avith  foresight,  and 
Avith  the  principle  of  constant  revicAV  and 
analysis  before  us. 

V.  Type  of  Work. 

Examination  of  applicants  for  employment 
is  a complex.  It  iiiA’olves  careful  job  analysis, 
the  application  of  employment  psychology, 
estimation  of  the  moral  risk,  searching  phys- 
ical examination,  intricate  records,  salutary 
and  sympathetic  advice  to  the  applicant,  a 
folloAv-up  system,  and  a summarized  report. 
The  forms  used  on  the  Cotton  Belt  are  shown 
on  the  Avail  charts.  They  repre.sent  a begin- 
ning, not  an  end  product  of  the  present  ten- 
dency tOAvard  complexity. 
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lu'-ox;niuiiati()ns  of  emiiloyeos  is  roiiuired 
by  law  ill  some  States  for  food  handlers  only — 
usually  every  three  months — and  this  exam- 
ination eovers  eommunieahle  iliseases  only. 
It  is  very  evident  to  me  that  the  present 
poliey  of  many  railroads  to  re-examine  men 
in  train,  yard  and  eng'ine  service  oulij  after 
very  apparent  defects  are  discovered  hy  fel- 
low workmen,  or  after  serious  accidents,  is  a 
fault  which  must  he  overcome  in  the  near 
future  for  the  protection  of  other  enijiloyees 
and  the  public.  In  no  other  industry  is  the 
re-examination  of  employees  so  imperative; 
yet  we  must  face  the  fact  that  in  every  indus- 
try such  re-examination  is  of  g'reat  benefit 
to  both  the  emiiloyer  and  the  employees.  Once 
every  two  years  seems  to  he  the  average  in- 
terval. 

The  care  of  injury  eases  reipiires  an  ac- 
cessible, competent  surgeon  and  equipment, 
facilities  for  trans]iortation,  and  an  emergen- 
cy station  or  hospital  for  had  cases.  In  no 
other  way  will  the  industrial  surgeon  justify 
his  existence  to  the  employer  more  readily 
than  hy  the  expert  care  of  injury  cases — and 
the  esteem  of  the  right-minded  employee  will 
not  lie  less. 

An  example  of  the  distribution  of  local 
surgeons  and  emergency  stations  is  shown  on 
the  charts.  These  locations  are  determined 
hy  the  incidence  of  injnry  at  various  points, 
the  number  of  men  employed,  the  competency 
and  accessibility  of  the  surgeons. 

The  treatment  of  venereal  diseases  in  in- 
dustry has  been  discussed  by  the  -writer  in 
the  Journal  of  Indu.strial  Hygiene  for  Octo- 
ber, 1920.  The  St.  Louis  Southwe.stern  Rail- 
way, from  the  venereal  point  of  view,  occu- 
pies the  unique  position  of  the  only  railroad 
in  this  country — ajul  so  far  as  I know  in  any 
other  country — which  gives  a full  service. 
Before  the  present  campaign,  an  educational 
program,  a very  limited  prophylactic  service 
and  a complete  curative  service  was  main- 
tained by  this  road.  The  results  are  shown 
in  the  tables  of  .statistics.  You  will  notice 
that  tlie  end  resnlts  are  not  all  that  could  he 
■wished.  For  this  there  are  of  course  reasons. 
Physicians  do  not  like  to  treat  venereal  dis- 
ae.ses.  This  attitude  leads  the  patients  to 
think  even  more  lightly  of  their  ailment  than 
is  their  too  frequent  custom.  Gentlemen,  let 
me  leave  this  plea  with  j'ou.  If  you  have  any 
conception  of  what  venereal  disease  means  to 


Ibe  welfare  of  lids  countiy,  of  Ibe  amount 
of  lawlessness  wbicb  it  causes,  of  the  great 
loss  to  industry,  of  Ibe  sull'ering  of  wives  and 
of  children,  of  the  financial  ruin  of  families, 
of  the  cost  to  the  State  for  the  care  of  tabetics 
and  the  insane,  forget  the  sham  of  prejudice 
and  look  upon  this  ])lague  as  you  would  upon 
any  other  contagious  disease — report  it,  ([uar- 
antine  i1  if  necessary,  use  every  method  of 
prevention,  and  treat  it  ade(piately.  Then 
only  will  you  do  your  duty  to  the  State  w'hich 
licensed  you — the  State  which  has  a right  in 
return  to  expect  that  yon  guard  faithfidly 
the  well-being  of  the  commonwealth. 

The  dental  service  is  impoi-tant  for  the  [ire- 
vention  of  heart  and  kidney  diseases,  and  for 
the  cnre  of  many  functional  and  organic  af- 
fections of  the  gastro-intestinal  tract.  A fidl 
time  dentist  is  a very  essential  aid  in  the  in- 
dnstrial  medical  department  of  the  future. 
He  is  another  unit  in  group  practice. 

The  care  of  other  medical  and  surgical  cases 
does  not  merit  further  discussion  here.  It 
may  however  be  of  interest  to  kno-w  that  the 
injuries  and  diseases  in  oui’  experience  last 
year  on  a railroad  employing  ten  thousand 
men  in  the  Southern  States,  may  be  expected 
to  require  more  than  one  thousand  days  of 
hos])ital  care  each  year  are  in  the  order  of 
impoi’tance : gonorrhea,  fractures,  intestinal 
diseases,  syphilis,  chancroid,  crushing  in- 
juries, acute  bronchitis  and  malaria. 

VI.  Equipment  and  Personnel. 

If  the  industry  is  spread  out  over  many 
miles,  the  method  in  use  generally  on  Ameri- 
can railways  is  perhaps  best  suited  to  the  con- 
dition. Thus  local  surgeons,  emergency  sta- 
tions and  a central  hospital  serve  the  needs 
of  employee  scattered  over  iierhaps  two 
thousand  or  more  miles.  If,  hoivever,  the  in- 
dustry is  compact,  then  the  jiroblem  becomes 
very  much  simpler.  Here  an  emergency  sta- 
tion with  full  time  surgeon  and  as  many  as- 
sistants as  may  be  needed,  with  an  associated 
hospital,  will  give  efficient  treatment.  The 
personnel  must  he  adequate  and  competent, 
the  equipment  should  be  adeiiuate.  Bear  in 
mind  carefully,  hoivever,  that  the  wonderfully 
equipped  medical  department  in  industry 
is  not  necessarily  the  one  that  is  doing  the 
best  work.  The  efficiency  of  the  work  should 
demand  the  equipment,  not  the  equipment  the 
efficiency. 
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I have  spoken  of  group  practice  and  co- 
ordination. For  this  a competent  head  for 
the  industrial  medical  department  is  essen- 
tial. Many  of  these  men  are  emplojunent 
managers,  or  in  other  -walks  of  life.  I believe 
that  he  should  be  a physician  or  surgeon.  If 
it  be  public  health,  sanitation,  accident  pre- 
vention, social  service,  or  the  routine  matters 
of  medicine  and  surgery,  even  psychology, 
who  is  better  trained  to  correlate  all  these 
varied  phases  of  industrial  work  than  the 
physician  or  surgeon  ? By  education,  by 
training,  by  his  very  outlook  on  life,  he  alone 
.should  be  intrusted  with  this  duty.  Why 
has  some  one  else  stepped  in?  Because  the 
physician  has  failed  to  train  himself  in  one 
particular  that  looms  very  large  to  the  busi- 
ness man — his  business  education.  When  the 
physician  and  surgeon  learns  to  do  business 
in  a business  like  way,  then  will  he  come  into 
liis  own  in  industry. 

VII.  Prevention  and  Social  Service. 

From  the  small  industry  where  the  physi- 
cian must  of  necessity  be  his  own  safety  en- 
gineer, sanitaiy  engineer,  follow-up  clerk  and 
social  worker,  to  the  large  concern  where  each 
of  these  services  has  its  competent  head  is  the 
natural  and  proper  gamut.  However  much 
this  subdivision  of  the  work  is  carried  on,  the 
physician  must  always  remain  the  principal 
agency  for  the  proper  prevention  of  personal 
contact  infections,  focal  infections,  wound  in- 
fections, and  the  lack  of  personal  hygiene — 
the  great  causes  of  disease.  But  all  the  ser- 
vices of  prevention  and  social  service,  no  mat- 
ter how  divided,  must  be  correlated,  as  in  all 
group  practice. 

VIII.  Summary. 

If  all  industry  is  organized  in  some  such 
manner  as  I have  outlined  what  is  to  become 
of  the  physician  in  private  practice?  Last 
fall,  at  Montreal,  Dr.  Will  Mayo  said  some- 
thing to  the  effect  that  group  medicine  must 
come  or  the  physician  would  lose  his  caste, 
if  not  his  income.  Is  not  this  another  way  of 
saying  that  the  physician  must  cease  to  be  a 
social  hermit  and  become  a component  part 
of  our  social  structure?  Social  structure  in 
the  sense  of  co-operative  effort  for  the  com- 
munity. 

Medical  literature  has  been  glutted  with 
what  surgeons  have  learned  from  the  war, 
or  how  little  we  have  learned.  Of  one  thing 


there  can  be  no  doubt — we  did  learn  co-op- 
eration. Industry  learned  the  value  of  co- 
operative effort  in  medicine  and  surgery. 
We  have  already  forgotten,  many  of  us,  this 
lesson.  Industry  never  will.  Industry  re- 
quires money,  and  those  who  have  the  hand- 
ling of  it  have  learned  that  lesson  for  all  time. 
The  liealthy  community  is  the  prosperous  one. 
The  healthy  industrial  personnel,  is  the  effi- 
cient one.  Both  of  these  ideals  will  be  served 
by  the  correlated  work  of  physicians  and 
.surgeons,  who  have  forgotten  the  small  things 
and  grasped  the  big  opportunity  for  service, 
taking  with  them  those  scientists  whose  labor 
is  essential  to  the  purpose. 

Management. 

I.  Selection  and  assignment  of  employees. 
Determination  of — 

a.  Physical  characteristics  needed  for  each 
job. 

b.  Mental  characteristics  needed  for  each 
job. 

c.  Physical  and  mental  examination  of 
applicants. 

2.  Placement  (physically)  (mentally). 

d.  Periodic  re-examination. 

2.  Public  health  and  sanitation. 

a.  Prevention  of  communicable  diseases. 

( 1 ) Quarantine. 

(2)  Malaria  Control. 

(3)  Typhoid  Control. 

(4)  Venereal  Prophylaxis. 

(5)  Respiratory  disease  control. 

(6)  Other  measures. 

b.  Dental  prophylaxis. 

c.  Periodic  free  phy.sical  examination. 

d.  Careful  physical  examination  of  trivial 
illness. 

e.  Provision  of  facilities  for  health  preser- 
vation. 

(1)  Facilities. 

(a)  Toilets. 

(b)  Bathing. 

(c)  Refreshments — food,  etc. 

(d)  Rest. 

(e)  Recreation. 

(f)  Exercise. 

3.  Treatment  of  illness  and  injury,  em- 
ployees, male  and  female,  and  families  of  em- 
ployees if  proper  deductions  ai'e  made. 

(a)  First  aid  facilities. 
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1.  Packets,  stretchers,  etc. 

2.  Pupils  in  shops,  etc. 

8.  Local  and  division  snrp:eons. 

4.  Amhnlance  cars. 

5.  Ilo.spitals. 

(h ; CVntral  hospital  for  extensive  care 
and  intensive  study. 

1.  Surgical  service. 

2.  Medical  service. 

3.  Dental  service. 

4.  Genito-nrinary  service. 

5.  Special  service  ej'e,  ear,  nose  and  throat, 
(i.  Gynecological  service. 

7.  Pediatric  service. 

8.  X-ray  service. 

9.  Lahoratoi-y  service. 

4.  Education. 

(a)  Instruction  of  the  new  employee. 

1.  Physical  care  in  relation  to  his  new  job. 
(h)  Instruction  of  foreman. 

1.  Physical  care  needed  in  each  process. 

(c)  Instruction  of  first  aid  pupils. 

(d)  Instruction  of  physicians. 

1.  Peculiarities  of  industrial  practice. 

2.  Advances  and  new  discoveries. 

(a)  Encouragement  to  do  post-graduate 
work. 

3.  Administration  of  this  department. 

(a)  Standardization  of  treatment. 

(h)  Reports. 

(c)  General  instructions. 

1.  First  aid. 

2.  Communicable  diseases. 

3.  Personal  hygiene. 

a.  Clothing, 
h.  Food. 

c.  Recreation. 

d.  Rest. 

e.  Exercise. 

f.  Communicable  disea.ses. 

g.  Habits. 

4.  Other  public  health  subjects. 

5.  Inspection  and  advice. 

(a)  Inspection  to  determine. 


(1)  Monotony,  concentration,  isolation. 

(2)  S{)eed,  overtime. 

(3)  Ventilation,  illumination,  tempera- 
ture, and  humidity. 

(4)  Harmful  dusts,  gases,  fumes,  poisons. 

(5)  Sewage  and  wa.ste,  disposal,  toilets, 
washing  and  locker  facilities. 

(())  Drinking  water,  food,  food  handlers. 

(7)  Congestion,  clothing,  noise,  disorder. 

(8)  Mechanical  safeguards. 

b.  Investigation  of  supposedly  harmful 
pursuits  and  processes. 

c.  Advice  as  to  remedies  for  defects  dis- 
covered, and  the  probable  result  of  neglect. 

().  Co-operation. 

a.  United  States  Public  Health. 

b.  Departments  of  health. 

c.  Other  industries. 

d.  Other  departments,  of  the  railroad  sys- 
tem. 

e.  Charitable  institutions. 

f.  Medical  aid  for  employee’s  family. 

g.  Social  aid  for  employees. 

1.  Social  and  finajicial  troubles. 

2.  Thrift,  and  domesticity,  sobriety. 

3.  Morality. 

7.  Study  and  advancement. 

(a)  Compiling  and  .study  of  own  material. 

(b)  Contribution  of  the  result  to  the  gen- 
eral fund  of  information  on  this  industry. 

(c)  Conferences  of  staff. 

(d)  Medical  and  sociological  study. 

1 . Post-graduate  study. 

2.  Societies,  scientific. 

3.  Conferences  with  others  in  same  and 
similar  industries. 


Infancy  and  childhood  are  the  danger 
period  for  tuberculosis,  says  the  U.  S.  Public 
Health  Service.  To  protect  your  child,  pas- 
teurize the  milk  or  use  certified  milk ; protect 
infants  and  young  children  from  contact  with 
the  sick;  and  keep  growing  child  strong  and 
well  by  seeing  that  it  drinks  milk,  eats  veg- 
etables, avoids  excessive  fatigue,  and  gets 
enough  sleep. 
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Little  Rock;  W.  H.  Deaderick,  Hot  Springs. 

Infant  Welfare — G.  A.  Warren,  Black  Rock.  Chairman; 
Charles  Wallis,  Arkadelphia;  A.  C.  Kirhy,  Little  Rock;  W.  T. 
Wootton,  Hot  Springs;  H.  H.  Niehuss,  El  Dorado. 

Workingmen's  Compensation  and  Social  Insurance — J.  M. 
Lemons,  Pine  Bluff,  Chairman;  Thad  Cothern,  Jonesboro;  Henry 
Thibault,  Scott;  R.  Y.  Phillips,  Malvein;  W.  R.  Brooksher,, 
Fort  Smith. 

Hospitals— C.  S.  Pettus,  Little  Rock,  Chairman;  John  Stew- 
art. Booneville;  R.  C.  Dorr,  Batesville;  J.  I.  Scarborough. 
Little  Rock;  E.  F.  Ellis,  Fayetteville;  J.  J.  Smith,  Paris. 

Scientific  Exhibit — D.  A.  Rhinehart,  Little  Rock,  Chair- 
man; J.  D.  Southard,  Fort  Smith;  Chas.  E.  Oates,  Little  Rock; 
W.  V.  Laws,  Hot  Springs. 

Arkansas  State  Board  of  Health — C.  W.  Garrison,  Little 
Rock.  State  Health  Officer;  O.  L.  Williamson,  Marianna;  C.  F. 
Crosby,  Heber  Springs;  Leonidas  Kirby,  Harrison;  H.  R 
Webster,  Texarkana;  H.  L.  Montgomery,  Gravelly;  S.  A. 
Southall,  Lonoke;  F.  O.  Mahoney,  El  Dorado, 

State  Board  of  Medical  Examiners  of  the  Arkansas  Med- 
ical Society — J.  A.  Bogart.  Forrest  City;  J.  T.  Palmer,  Pine 
Bluff;  J.  W.  Walker,  Fayetteville;  J.  C.  Swindle,  Walnut 
Ridge;  W.  F.  Smith,  Little  Rock;  H.  A.  Ross,  Arkadelphia; 
W.  H.  Toland,  Nashville. 


Editorials. 


PELLAGRA  AND  PROGRESS  IN  THE 
SOUTH. 

Verily  our  beloved  South — and  especially 
Arkansas — has  suffered  and  still  suffers  many 
undeserved  handicaps  in  all  efforts  toward 


full  development  of  our  resources  and  increas- 
ing in  wealth  and  population.  Away  back 
arose  the  sectional  prejudices  incident  to  the 
war.  After  the  war  came  the  Reconstruction 
days  with  all  their  blighting  influences.  Many 
years  of  slow  recovery  followed,  but  with 
sectional  feeling  kept  alive  by  politicians  long- 
after  intermarriages  had  largely  tended  to 
the  obliteration  of  sectional  lines  between  the 
peoples  of  both  sections.  It  was  not  until 
the  Spanish  War  in  which  scions  of  the  Blue 
and  Gray  fought  side  by  side,  that  the  poli- 
ticians quit  waving  the  “Bloody  Shirt.”  But, 
meanwhile  yellow  fever  epic|emics  had  swept 
portions  of  the  South,  not  only  involving  im- 
mense losses  by  business  stagnation  for  months 
at  a time,  but  by  the  widespread  impression 
that  the  South  was  a hotbed  of  yellow  fever, 
malaria  and  other  tropical  diseases — an  im- 
pression which  retarded  development  by  keep- 
ing out  Northern  and  Eastern  capital  and 
holding  back  all  prospects  of  immigration  on 
a large  scale. 

In  spite  of  these  handicaps  the  South  did 
begin  to  develop  and  attract  capital  and  im- 
migration from  other  States  less  blessed  with 
fertile  soil  and  balmy  climate.  As  for  for- 
eign immigration  the  South  has  never  held 
strong  attraction  save  for  some  immigrants 
from  Southern  Europe.  Yet  with  yellow 
fever  banished  from  every  Southern  State, 
malaria  no  longer  a bugbear,  with  freedom 
from  any  sort  of  serious  epidemic  for  many 
years  the  prospects  appeared  to  be  wholly 
favorable  until  this  foolish  pellagra  scare 
came  along  to  set  us  back  for  years  to  come 
and  to  undo  much  of  the  excellent  propa- 
ganda of  the  past.  The  Eastern  press  in 
.shrieking  headlines  told  of  the  starving  mil- 
lions suffering  from  this  plague  of  pellagra 
because  of  insufficient  food.  One  reading 
these  screeds  might  well  a.sk  “Why  ask  con- 
tributions to  feed  the  starving  millions  in 
war-racked  Europe  when  Ave  have  our  own 
starving  millions  south  of  the  Mason  and 
Dixon  line?”  That  President  Harding  in  his 
proclamation  and  Dr.  Goldberger  Avith  his 
theories  and  Surgeon  General  Gumming,  Avho 
had  accepted  the  Goldberger  theories  at  face 
value,  Avere  honest  in  their  beliefs  is  beside 
the  question.  The  damage  by  the  unfaA-orable 
and  nation-Avide  advertising  the  South  has 
sustained  can  neither  be  estimated  nor  un- 
done for  a long  time  to  come. 
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Of  I'ourse,  we  in  the  Soutli  are  (piite  aware 
(if  the  fact  that  our  people  are  neither  starv- 
ing' nor  in  any  danger  of  starving,  but  where 
the  Eastern  pajiers  eirenlate  tlie  people  ean 
not  he  persuaded  to  the  contrary.  It  may  be 
admitted  that  there  are  many  sections  in  the 
South,  especially  in  the  monntainons  regions 
where  the  country  is  sparsely  populated  and 
thousands  of  dwellings  are  remote  from  stores 
and  towns,  the  people  suffer  more  or  less  from 
ill  balanced  rations.  This  is  largely  due  to 
a certain  diffidence — shiftlessness  might  be 
the  better  term — by  which  small  farmers  raise 
few  vegetables,  maintain  no  cow,  grow  little 
if  any  wheat,  eat  fresh  meat  only  at  rare  in- 
tervals and  subsist  largely  on  corn  bread  and 
salt  meats. 

But,  granted  that  many  exist  on  ill  balanced 
rations,  that  is  quite  different  from  suffering 
from  starvation.  And  it  must  be  borne  in 
mind  that  there  has  been  no  demonstration 
that  pellagra  is  caused  either  by  starvation 
or  by  rations  not  scientifically  balanced.  The 
experiments  of  Dr.  Goldberger  on  a certain 
number  of  Mississippi  convicts  are  far  from 
convincing  and  the  fact  is  that  the  etiology 
of  Pellagra  is  in  the  realm  of  the  unknown. 

The  Italians,  many  of  whom  suffer  from 
pellagra  in  their  own  country,  attribute  the 
disease  to  some  unknown  factor  in  maize  and 
it  is  indisputable  that  where  isellagra  mostly 
abounds  corn  bread  is  practically  a staple 
article  of  food.  Many  authorities  attribute 
pellagra  to  deficient  sewerage.  Many  others 
believe  it  is  caused  by  an  organism  j^et  to  be 
discovered  and  the  fact  that  the  disease  is 
prevalent  in  semi-tropical  sections  and  has  its 
season  at  the  same  time  as  do  malaria  and 
other  hot  weather  diseases  goes  far  toward 
strengthening  that  opinion.  As  to  such  as 
cling  to  the  belief  that  starvation  or  insuffi- 
cient food  is  the  cause  may  be  reminded  that 
in  the  sufferings  of  millions  during  and  after 
the  late  Avar  in  Belgium,  Germany,  Roumania, 
and  elsewhere,  from  unsufficient  food  and 
actual  starA^ation,  pellagra  did  not  develop. 
In  the  idea  that  the  diseas  is  caused  either 
by  starvation  or  ill-balanced  rations  there 
Avould  appear  to  be  a confusing  of  cause  and 
effect.  For  while,  imqiiestionably,  a Avell 
balanced  ration  and  sufficient  food  are  most 
important  factors  in  strengthening  resistance 
to  the  disease  it  does  not  folloAv  that  lack  of 
sufficient  food  or  an  ill-balanced  ration  ac- 


tually cause  it.  It  is  equally  true  that  sAiffi- 
cient  food  and  properly  balanced  rations  give 
resistance  to  the  ravages  of  tuberculosis.  It 
may  also  be  said  that  a sufficiency  of  food 
properly  balanced  Avill  restore  a pellagra  pa- 
f lent  to  health ; but  the  reverse  does  not  fol- 
low that  absence  of  these  factors  actually 
cause  the  disease.  On  the  contrary,  it  Avould 
seem  further  to  establish  the  fact  that  pella- 
gra is  a germ  disease  and  this  should  spur 
the  physicians  of  the  South  to  locate  it. 

MeaiiAvhile,  the  South  is  not  starving,  thank 
you.  It  is  not  going  to  starve.  But  our  peo- 
ple must  be  impressed  Avith  the  necessity  of 
raising  their  standards  of  living  in  the  rural 
districts.  Every  man  OAvning  a patch  of  land 
should  raise  A'egetables,  and  fruit  to  supply 
his  needs.  Every  farmer  should,  if  possible, 
OAAii  a coAv  and  enjoy  a plentiful  supply  of 
fresh  milk  and  butter.  Every  man  in  the 
rural  districts  can  OAvn  enough  of  chickens 
to  supply  his  family  Avith  eggs  and  meat. 
Propaganda  of  this  sort  slioidd  be  carried  to 
every  town,  village,  hamlet,  and  cross-road 
throughout  the  State,  as  Avell  as  instructions 
in  sanitation,  disease  prevention  and  the  like. 
If  these  things  be  accomplished  pellagra  Avill 
disappear  just  as  yelloAv  fever  has  disap- 
peared and  as  malaria,  has  been  put  under 
control. 


Personals  and  News  Items. 


Dr.  and  Mrs.  J.  P.  Runyan,  of  Little  Rock, 
liaA'e  returned  from  Colorado. 


Dr.  and  Mrs.  S.  J.  Hesterly  of  Prescott 
have  returned  from  their  A^acation  trip  in 
Colorado. 


Dr.  George  S.  BroAvn  of  Coinvay  and  Dr. 
G.  A.  "Warren  of  Black  Rock,  visited  in  Little 
Rock  this  month. 


Dr.  Homer  Higgins  and  Dr.  C.  V.  Scott 
of  Little  Rock  are  attending  the  clinics  in 
Chicago. 


Dr.  T.  B.  Bradford,  of  Cotton  Plant,  read 
a paper  on  “N^ieotine  as  It  Affects  Vision” 
at  the  recent  meeting  of  the  Rock  Island  Sur- 
gical Association,  Colorado  Springs,  Colo. 

Mr.  C.  P.  Loranz,  busin.ess  manager.  South- 
ern Medical  Association  and  the  Southern 
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Medical  Journal,  visited  in  Little  Rock  and 
Hot  Spring.s  this  month. 


Fifteenth  Annual  Meeting  of  the  Southern 
Medical  Association,  will  be  held  in  Hot 
Spring.s,  Arkan.sas,  November  14-17,  1921. 

The  Sixth  Annual  Session  of  the  American 
Congress  on  Internal  Medicine  will  be  held 
at  Rochester,  Minn.,  week  of  February  20-25, 
1922. 


FOR  SALE — X-Ray  Machine,  Myers 
Transformer  No.  6,  auto  and  rheostat  con- 
trol; Victor  screen  for  fluoroscopic  work; 
practically  new;  bargain.  Write  or  call  Dr. 
W.  A.  Snodgrass,  304  Donaghey  Building, 
Little  Rock,  Ark. 

Dr.  S.  U.  King,  Dr.  John  R.  Dibrell  and 
Dr.  F.  L.  French  of  Little  Rock,  have  been 
appointed  by  the  Bureau  of  Pensions  at 
Washington,  D.  C.,  to  eon.stitute  the  Board 
of  U.  S.  Pension  Examining  Surgeons  for 
Little  Rock. 


Dr.  Thos.  J.  Bush  of  Clarksdale,  Miss.,  ha.s 
moved  to  El  Dorado.  Dr.  Bush  has  formed 
partner.ship  with  Dr.  H.  H.  Niehuss.  They 
have  opened  a i)rivate  hospital  with  all  the 
modern  improvements  of  a larger  institution. 
Present  capacity  is  ten  beds. 

I’he  Tenth  Councilor  District  of  the  Ark- 
ansas Medical  Society  held  its  annual  session 
at  Fort  Smith,  September  10,  1921.  Dr.  W. 
R.  Reeves,  of  Alma,  was  elected  President; 
Dr.  J.  G.  Eberle,  Fort  Smith,  Vice  President; 
Dr.  S.  J.  Wolferniann,  Port  Smith,  Secretary- 
Treasurer.  Port  Smith  was  selected  as  1922 
meeting  place. 

FOR  SALE  : RADIUM  — One  Hundred 
Milligram  in  Twenty-five  Milligram  Tubes; 
all  or  any  twenty-five  milligram  parts  offered 
at  big  savings  over  present  market  price. 
Shipped  to  you  direct  from  Bureau  of  Stand- 
ards, Washington,  D.  C.,  with  Government 
certificate  for  same.  Container  and  full  .set 
of  four  screens  with  each  tube.  Address  Co- 
Operative  Bureau,  535  North  Dearborn  St., 
Chicago.  (Advertisement.) 

Sure  cures  for  tuberculo.sis  are  probably 
as  old  as  the  disease  itself,  .says  the  U.  S. 
Public  Health  Service.  Hypophosphites,  cre- 


osote, “Lymph”  inhalents,  serum  and  the 
Friedman  cure  have  all  come — and  gone. 
Just  now  some  old  devices  in  new  forms  are 
being  acclaimed  in  the  Southwest.  But,  “I 
can’t  say  yet  what  medicine  cured  me,”  said 
the  testimonial  writer.  “I  ain’t  heard  from 
but  three  sure-cure  companies  yet  and  I’m 
waiting  for  bids  from  the  advertising  agents 
of  two  more.” 


In  a paper  by  Dr.  J.  C.  Bloodgood,  read 
before  a recent  meeting  of  the  State  Medical 
Association  of  Wisconsin  on  “What  Surgery 
Has  Accomplished  in  the  Permanent  Control 
of  Cancer,  ’ ’ he  .said  : ‘ ‘ Cure  of  cancer  is  in- 
effective, and  control  of  the  disease  must  be 
by  treatment  before  the  disease  develops  or 
while  it  is  in  an  early  stage.  The  problem 
is  primarily  one  for  the  public  in  getting 
medical  advice  a.s  soon  as  there  is  a possibility 
of  cancer.” 


ANNOUNCEMENT— SOCIETY  OF 
ANESTHETISTS. 

Plans  are  under  way  to  organize  a South- 
ern Society  of  Anesthetists,  at  Hot  Springs 
during  the  coming  session  of  the  Southern 
Medical  Society  there  November  14-17. 

This  rapidly  growing  and  now  fully  rec- 
ognized specialty  has  had  no  society  devoted 
to  its  welfare  and  advancement  in  the  South, 
while  for  some  years  such  aggressive  and 
wide-awake  organizations  as  the  Interstate 
As.sociation  of  Anesthetists,  the  American  As- 
sociation of  Anesthetists,  and  others  are  de- 
veloping the  specialty  in  other  sections  of 
the  country. 

'fho.se  interested  in  such  an  association  are 
requested  to  communicate  with  Dr.  W.  Ham- 
ilton Long,  Organization  Secretary,  1922  Deer 
Park  Ave.,  Louisville,  Ky. 

GOLF ! 

Medical  Championship  of  the  South. 

To  be  held  at  Hot  Springs,  Arkansas,  dur- 
ing the  Southern  Medical  Association  meet- 
ing in  November. 

A.  Championship  of  the  South — 18  holes 
low  medal  score. 

B.  Handicap  Championship — All  players 
are  requested  to  obtain  their  handicap  from 
home  club  and  present  it  with  par  score  for 
home  course.  Play  for  handicap  champion- 
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slii])  will  he  at  the  same  time  as  the  eham- 
pioiisliip  round. 

If  it  is  possible,  four-men  teams  from  vari- 
ous eluhs  or  cities  will  decide  the  Southern 
team  championship. 

K)itries  are  re(piested  at  earliest  moment. 

E.  R.  Smith,  Vha'rman. 

Dufran-Stuart  Bldg.,  Hot  Springs,  Ark. 


TRI-STATE  MEDICAL  SOCIETY. 

The  Tri-State  Medical  Society  will  hold  its 
annual  meeting  in  Shreveport,  La.,  Decemher 
7,  8,  Ihl’l.  Dr.  Frank  11.  Walker,  President; 
Dr.  Nettie  Klein,  Secretary. 

We  hope  to  repeat  our  successful  meetings, 
having  secured  excellent  papers  from  some 
of  the  foremo.st  physicians  of  this  country. 
Should  you  he  interested  in  any  of  the  fol- 
lowing subjects,  .send  your  name  with  title 
of  your  paper  to  the  proper  section  chief. 
We  hope  to  have  our  program  issued  early  in 
November,  .so  please  send  in  your  subject 
early. 

The  following  are  the  section  chiefs : 

Medicine — Dr.  Thomas  P.  Floyd,  Shreve- 
port, La. 

Gynecology — Dr.  E.  L.  Beck,  Texarkana. 

Surgery — Dr.  Joe  Becton,  Greenville. 

Eye,  Ear,  Nose  and  Throat — Dr.  R.  II.  T. 
Mann,  Texarkana. 

Urology — Dr.  S.  Y.  Alexander,  Shreveport. 

Miscellaneous  Topics  (Pathology,  Derma- 
tology, Anesthesia,  X-ray) — Dr.  Win.  R. 
Bathurst,  Little  Rock. 


A CLINICAL  MEETING  WITH  AN 
ALL-STAR  CAST. 

An  attractive  innovation  in  medical  meet- 
ings has  been  undertaken  h}*  the  Mississippi 
\'alley  Medical  Association,  to  he  held  in  St. 
Loins  on  October  13,  14,  and  15.  For  this 
occasion  a most  unusual  program,  entirely 
free  from  the  ordinary  trite  and  formal  med- 
ical paper  reading,  has  been  arranged. 

Program  participants  have  been  carefully 
selected  from  eminent  specialists  among  the 
leading  authorities  in  the  various  fields  of 
medicine.  The  preliminary  annonncements 
contain  such  names  as  Dr.  Lleivellys  F.  Bar- 
ker, of  Baltimore ; Dr.  Anthony  Bassler,  of 
New  York;  Dr.  Chas.  E.  Frazier,  of  Phila- 
delphia ; Dr.  John  de  J.  Pemberton,  of  Roches- 
ter, Minn. ; Dr.  Isaac  Abt,  of  Chicago ; Dr. 
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C.  Jelferson  Miller,  of  New  Orleans,  and 
others  of  eipial  prominence.  These  noted 
clinicians  have  accepted  invitations  to  give 
scientific  addresses  (not  papers)  consisting 
of  clinical  demonstrations  and  discussions  up- 
on borderline  subjects  pertaining  to  their 
particular  specialties.  Because  of  their  clin- 
ical bearing  and  wide  medical  scope,  the  sub- 
jects chosen  will  undoubtedly  be  of  more 
interest  to  the  general  practitioner  than  to 
the  specialist. 

The  third  day  of  the  program  will  be  given 
over  to  clinics  in  the  various  St.  Louis  hos- 
pitals and  universities,  at  which  the  guests 
of  this  Society,  as  well  as  St.  Louis  physicians, 
will  participate. 

The  date  of  this  meeting  coincides  with  the 
Centennial  Celebration  and  Pageant  of  St. 
Louis,  which  event  will  no  douht  afford  ad- 
ditional means  for  entertainment  and  .social 
enjoyment  to  those  attending  this  meeting. 
Dr.  William  Engelhach,  University  Club 
Bldg.,  St.  Louis,  is  chairman  of  the  Commit- 
tee of  Arrangements  and  will  gladly  answer 
inquiries  requesting  further  information. 


ANTI-TOBACCO  CAMPAIGN. 

To  County  Superintendents,  8.  /.  A.s,  U.  M. 

C.  A. ,9,  Women’s  Clubs,  or  any  organization 

doing  work  for  the  growing  child: 

I am  arranging  to  go  into  most  if  not  all 
the  lai’ger  places  in  the  State  for  one  or  two 
days’  campaign  of  education  against  the  use 
of  narcotics  in  the  growing  child,  and  if  any 
of  the  above  mentioned  organizations  desire 
that  I should  talk  before  any  body  of  indi- 
viduals and  will  arrange  to  defray  my  ex- 
penses while  there  I shall  be  very  pleased  to 
work  for  them,  and  do  my  best  to  make  it  in- 
structing for  the  hearers. 

I am  especially  intere.sted  in  the  campaign 
again.st  the  child  taking  up  the  tobacco  habit 
and  this  will  be  a sort  of  missionary  work,  in 
which  I have  already  been  informed  that 
many  of  you  are  intere.sted.  It  will  there- 
fore be  a mutual  pleasure  if  you  can  arrange 
for  me. 

If  the  above  organizations  will  communicate 
with  me  at  my  home  address,  I can  arrange 
my  itinerary  with  tlie  least  amount  of  lost 
motion  and  expense.  For  instance,  if  I were 
in  the  neighborhood  of  Bentonville,  there  are 
many  places  near  by  which  ought  to  have  me. 
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in  order  that  railroad  fare  could  be  done  -with 
the  minim  uni  outlay.  If  I am  in  Fordyce, 
then  I am  contiguous  to  lots  of  places  like- 
wise. So,  if  you  are  interested,  and  I am 
loath  to  think  yon  are  not,  please  write  me 
that  you  ivill  make  my  stay  your  burden. 
Let  me  know  in  your  letter  to  whom  I shall 
apply  Avhen  in  your  community.  I am  send- 
ing this  communication  to  the  Arkansas  Meth- 
odist, The  Baptist  Advance,  The  Arkansas 
Teacher  and  the  Journal  of  the  Ai-kansas  Med- 
ical Society,  with  the  hope  that  each  will  use 
it,  giving  thereby  as  much  publicity  as  pos- 
sible to  the  work. 

Dr.  T.  B.  Bradford, 

Educational  Director  No-Tobacco  Army  Ark. 


THE  MODERN  METHOD  OF  FEEDING 
INFANTS. 

Modern  infant  feeding  calls  for  a formula 
suited  to  the  individual  requirements  of  the 
individual  baby.  The  physician  now  realizes 
that  an  infant  deprived  of  breast  milk  must 
be  fed  as  an  individual.  The  nourishment 
from  the  infant’s  food  is  principally  derived 
from  cow’s  milk.  The  “foods”  contain  no 
mysterious  life-giving  elements  but  are  used 
as  modifiers.  As  such  they  are  indispensable 
for  their  carboliydrate  content,  the  added  car- 
bohydrate being  necessary  to  make  up  for  the 
loss  of  carbohydrate  when  cow’s  milk  is  di- 
luted with  water.  It  is  also  important  that 
these  “foods”  are  given  as  carbohydrates  and 
should  not  contain  a mixture  of  vegetable 
protein  ami  fat,  since  the  cow’s  milk  supplies 
animal  protein  and  fat  in  proportion  suitalde 
for  the  gron  th  of  most  babies. 

Infant  feeding  should  be  directly  under  the 
control  of  the  physician.  Realizing  this  im- 
portant fact.  Mead  Johnson  & Company,  of 
Evansville,  Indiana,  have  manufactured  a 
line  of  Infant  Diet  Materials  suitable  for  the 
individual  requirements  of  the  individual 
baby.  These  products  do  not  carry  laity  di- 
rections on  the  trade  packages.  Such  direc- 
tions on  a package  of  food  is  the  unsi;rmount- 
able  wall  that  differentiates  between  individ- 
ual infant  feeding  and  indiscriminate  infant 
feeding.  The  physician  may  prescribe  Mead’s 
products  with  jjerfect  confidence. 

Mead’s  line  of  Infant  Diet  Materials  con- 
sist of  Mead’s  Dextri-Maltose  (Dextrins  and 


Maltose),  Barley  Flour,  Dry  Malt  Soup  Stock, 
Casee  (Calcium  Caseinate — for  preparing 
Protein  Milk),  Arrowi’oot  Flour  and  Cerena, 
all  of  which  are  supplied  without  any  direc- 
tions on  the  packages.  Over  and  beyond  the 
gratifying  results  obtained  from  Mead’s 
products,  the  physician  is  given  unlimited 
scope  to  his  own  creative  talents,  hence  there 
will  be  a greater  number  of  better  babies  in 
his  immediate  neighborhood.  The  mother 
who  uses  Mead’s  Diet  Materials  at  the  direc- 
tion of  her  physician  is  disposed  to  place  credit 
for  the  welfare  of  her  baby  where  credit  be- 
longs, i.  e.,  to  the  doctor.  The  Mead  Johnson 
policy  means  the  realization  of  an  ethical 
ideal. 


TO  PUBLIC  HEALTH  OFFICERS,  PHY- 
SICIANS, CLINICIANS,  NURSES,  SO- 
CIAL WORKERS,  AND  OTHERS  IN- 
TERESTED. 

In  response  to  a preliminary  announcement 
of  the  Public  Health  Institute,  which  the 
Public  Health  Service  had  planned  to  hold 
in  Washington  next  fall  (but  which  has  been 
po.stponed  indefinitely),  a large  number  of 
city  ami  county  health  officers,  physicians, 
nurses  and  others  replied  indicating  a definite 
intention  or  hope  of  attending. 

The  Public  health  Service  has  felt  that  it 
could  not  ignore  this  widespread  interest  in 
institute  work,  and  after  correspondence  with 
the  various  State  Boards  of  Health,  has  de- 
cided to  hold  a series  of  twenty-four  institutes 
at  various  population  centers  throughout  the 
country. 

It  is  expected  that  most  of  the  well  known 
specialists  announced  for  the  two-weeks’  in- 
stitute at  W’^ashington  will  be  on  the  faculties 
of  two  or  more  of  the  various  local  institutes. 
Inclosed  is  a schedule  of  courses  which  will 
probably  be  adopted,  with  various  alterations, 
by  most  of  the  in.stitutes.  No  tuition  will  be 
charged. 

Last  year  four  times  as  many  persons  at- 
tended the  Venereal  Disease  Institute  as  were 
expected. 

In  case  you  hope  to  attend  any  of  these 
local  institutes  ample  notice  should  be  given, 
in  order  that  adequate  plans  ma}"  be  made. 
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TENTATIVF,  SCHEnri.E  OF  OATES. 

Hot  Spring's*,  Oi-loher  — . 
flaoksonville,  A'oveiiiher  or  l)eeeiul)ei'. 

New  Orleans,  January  i)-14. 

Oolunibia,  January  !)-14. 

Dallas,  January  1()-21. 

Dirming'hani,  January  l(i-21. 

Memphis,  January  23-28. 

Louisville,  January  30-Eel)ruary  4. 
Indianapolis,  February  13-18. 

Pittsburgh,  February  20-25. 

Chieago*,  Mareh  13-18. 

Kansas  City,  A})ril  10-15. 

Denver,  May  l-O. 

AVashington,  Late  in  Alay. 

* The  tiot  Springs,  Ark.,  and  Chicago  institutes 
will  deal  only  with  problems  of  venereal  disease  con- 
trol. 


Obituary. 


DIP  AY.  F.  ROSS.— AYilliam  F.  Ross,  M.D., 
Booneville,  age  (50,  died  August  10,  1921. 
lie  is  survived  by  his  tvife  and  two  children. 


DR.  AY.  L.  IIERROD.— AALllis  Lee  Herrod, 
AI.D.,  Cabot,  age  58,  died  August  28,  1921. 
lie  is  survived  by  his  wife,  three  sisters  and 
two  brothers. 


DR.  A.  L.  CARAIICIIAEL.— Aaron  Lee 
Carmichael,  AI.D.,  Little  Rock,  age  43,  died 
August  28,  1921.  Dr.  Carmichael  was  born 
in  Alissouri  and  graduated  in  medicine  at 
the  University  of  Arkansas.  He  is  survived 
by  his  wife,  three  daughters,  his  mother,  a 
brother  and  three  sisters. 


County  Societies. 


LAAVRENCE  COUNTY. 

(Reported  by  11.  R.  MeCarroll,  Sec.) 

The  Lawrence  County  Medical  Society  met 
in  Hoxie,  AVednesdaj',  September  7,  1921,  at 
4 :00  p.  m. 

Present:  C.  C.  Ball,  A.  J.  Clay,  T.  C. 
Guthrie,  AAL  AA^.  Hatcher,  J.  C.  Hughes,  J.  C. 
Land,  H.  R.  MeCarroll,  C.  C.  Townsend,  and 


Frank  1).  Smythe  and  Airs.  Brown  as  vis- 
itors. 

Dr.  Fi‘ank  D.  Smythe  of  Memidiis,  read  a 
paper  on  “Suturing  of  the  Muscle-spiral 
Nerve  and  the  Transplantation  of  the  Ten- 
don of  the  Flexor  Carpi-Radialis  to  the  Ten- 
dons on  the  Back  of  the  Forearm  for  the 
Restoration  of  AVrist  Drop,  following  the  in- 
jury or  Severing  of  the  Aluscle-spiral  Nerve.” 
Some  cases  were  reported.  This  is  compara- 
tively a new  operation,  and  in  selected  cases 
will  render  a great  service  to  humanity.  It 
stands  as  a monument  to  the  late  John  B. 
Alurphy. 

The  papers  were  well  discussed  and  some 
valuable  information  was  brought  out  to  the 
advantage  of  all  present.  Dr.  Riley  Henry 
Guthrie,  of  Smithville,  was  unanimously 
elected  to  membership. 

Mrs.  Mary  Ellis  Brown  of  the  Bureau  of 
A'ital  Statistics  was  present  and  made  us  a 
good  talk.  Come  again. 


JEFFERSON  COUNTY. 

(Reported  by  J.  T.  Palmer,  Secretary.) 

At  a joint  session  of  the  Jefferson  County 
medical  Society  and  the  Southeast  Arkansas 
Dental  Association  Avhich  Avas  held  in  Pine 
Bluff',  at  the  Pine  Bluff'  Country  Club  on 
September  12,  1921.  Present:  Dentists,  Drs. 
Sisson,  DeAA^itt;  Crume,  Hamburg;  Hutch- 
inson, Monticello ; Sims,  Eudora ; Alayfield, 
Payne,  AARiittle,  Robertson,  O’Daniel,  John- 
son, Jones,  Stephens  and  Blair,  of  Pine  Bluff'. 
Physicians,  Dr.  Isom,  of  Dumas;  Dr.  Crump, 
toastmaster;  Amines,  Gill,  LoAve,  Hankinson, 
John,  BreatliAvit,  Luck,  AVoodul,  Lemon,  Pitt- 
man and  Palmer,  of  Pine  Bluff'. 

The  .subjects  for  discussion  Avere  “Inter- 
Relation  of  Dentists  and  Doctor.s, ” “Focal 
Infection,”  and  “Dental  Prophylaxis  in 
Childhood.” 

The  discussions  Avere  free  and  lengthy  and 
each  man  Avho  Avanted  to  talk  had  his  say. 
The  prelude  to  the  main  program  Avas  a five 
course  dinner,  Avell  served  and  much  en- 
joyed. 

This  eA'ent  marks  the  fir.st  of  a contemplated 
series  of  get-together  meetings  of  the  physi- 
cians and  dentists  of  this  county,  Avorking 
toAvard  the  alleviation  of  suff'ering  humanity 
Avherein  the  physician  and  dentist  are  jointly 
related. 
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Book  Reviews. 

Rational  Treatment  of  Pulmonary  Tubercu- 
losis.— By  Dr.  Charles  Sabourin,  Medical  Director 
of  the  Durtol  Sanatorium,  Puy-de-Dome,  France. 
Authorized  English  translation  from  the  sixth  re- 
vised and  enlarged  French  edition.  Published  by 
F.  A.  Davis  Comjiaiiy,  Philadelphia.  Price  $3.50. 

The  contents  of  this  volume  is  divided  in 
three  parts,  namely,  “The  Curability  of  Tu- 
berculosis,” “The  Rational  Treatment  of  Tu- 
berculosis,” and  “Social  Hygiene  of  the 
Tuberculous.” 


The  Medical  Clinics  of  North  America  (New 
York  Number),  Vol.  4,  No.  5,  March,  1921.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia, 
bi-monthly.  Price  per  year,  $12.00. 

Nineteen  articles  of  unusual  interest  are 
shown  in  this  issue  of  the  Medical  Clinics  of 
North  America.  Dr.  Warfield  Longcope, 
Presbyterian  Clinic,  presents  three  eases  of 
“Jaundice  Following  the  Administration  of 
Arsphenamin.  ” 


Eye,  Ear,  Nose  and  Thro.at  Nursing. — A.  Edward 
D.avis,  A.M.,  M.D.,  and  Beaman  Douglass,  M.D.  Sec- 
ond Revised  Edition.  tVith  thirty-two  illustrations. 
F.  A.  Davis  Companv,  Publishers,  Philadelphia.  Price 
$2.50. 

This  valuable  little  book  is  meant  simply 
as  a guide  for  nurses  and  students  in  the  care 
of  tlie  various  di.seases  of  the  eye,  ear,  nose 
and  throat,  and  to  instruct  the  nurse  as  to 
her  exact  duties  during  and  following  opera- 
tions upon  these  organs.  A new  chapter  has 
been  added  on  Vaccine  and  Serum  treatment. 


The  Stogical  Clinics  of  North  America.  Vol- 
ume I,  Number  3 (Boston  Number).  June,  1921. 
345  pages,  with  159  illustrations.  Published  by  W. 
B.  Saunders  Company,  Philadelphia.  Per  clinic  year, 
paper,  $12.00  net;  cloth,  $16.00  net. 

This  number  is  made  up  of  clinics  in  Bos- 
ton. Dr.  John  Homans  presents  the  status 
of  the  treatment  of  malignant  diseases  of  the 
large  bowel  in  his  article  on  “The  Symptom- 
atology of  Carcinoma  of  the  Large  Intestine,” 
in  which  he  points  out  the  common  manifesta- 
tions of  cancer  in  this  location. 


The  Surgical  Clinics  of  North  America.  Feb., 
1921.  Volume  T,  No.  1 (Philadelphia  Number). 
Published  bi-monthly  by  W.  B.  Saunders  Company, 
Philadelphia.  Price  per  year  $12.00. 

This  number  describes  ten  of  the  large 
Philadelphia  clinics,  and  an  introduction  by 
Dr.  William  W.  Keen.  As  Dr.  Keen  says,  “It 


is  mo.st  appropriate  that  the  initial  volume 
of  the  work  should  be  the  Philadelphia  num- 
ber. ” Among  the  well  known  contributors 
we  find  the  names  of  Deaver,  Da  Costa, 
Frazier,  Ashhurst  and  others,  that  in  itself 
is  sufficient  to  recommend  the  Surgical  Clinics 
to  our  readers. 


The  Surgic.vl  Clinics  of  North  America  (New 
Y^ork  Number),  April,  1921.  Issued  serially,  one 
number  every  other  month.  Volume  I,  Number  2. 
326  pages,  with  116  illustrations.  Per  clinic  year 
(February,  1920,  to  December,  1920).  Published  by 
W.  B.  Saunders  Company,  Philadelphia.  Paper, 
$12.00  net;  cloth,  $16.00  net. 

Of  the  several  clinics  given  in  this  number 
we  wish  to  make  mention  of  the  clinic  of  Dr. 
AVilly  Meyer,  Lenox  Hill  Hospital,  on  the 
“Importance  of  Po.sture  in  Post  Operative 
Treatments.”  Dr.  Meyer  is  of  the  opinion 
that  “Posture”  is  one  of  the  most  powerful 
means  at  our  command  to  hasten  recovery 
and  avoid  complications.  In  this  article  he 
cheerfully  considers  two — the  slight  Trendel- 
enberg  posture  and  Sims’  posture,  or  the 
latter  more  exaggerated,  the  abdominal  pos- 
ture. 


The  Medical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Volume  4, 
Number  6.  By  Boston  Internists.  Octavo  of  297 
pages,  including  complete  index  to  Volume  4,  and 
thirty-five  illustrations.  Published  by  W.  B.  Saun- 
ders Company,  Philadelphia.  Per  clinic  year  (Julv, 
1920,  to  May  1921),  paper,  $12.00  net;  cloth,  $16.00 
net. 

Among  other  instructive  articles  in  this 
number  Dr.  Henry  A.  Christian,  Peter  Brig- 
ham Hospital,  refers  to  the  “Right  and  Wrong 
Uses  of  Diuretics”  without  going  into  the 
details  of  the  pharmaceutical  action  of  the 
drugs  used  as  diuretics  and  without  under- 
taking to  discuss  their  action  in  an  exhaustive 
way,  he  gives  a brief  resume  of  the  present 
conception  of  renal  activity  in  relation  to 
the  action  of  diuretics.  He  also  says  that 
diuretic  drugs  should  never  be  used  because 
of  a diagnosis  of  renal  lesion. 
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HISTORY  OP  THE  CARE  OF  THE 
IXSANEA 

C.  C.  Kirk,  M.D.,  Little  Rock. 

In  the  early  liistoiy  of  the  human  race  in- 
sanity was  not  recognized.  However,  as  we 
read  the  history  of  the  early  days  we  have 
no  trouble  in  recognizing  certain  types  of 
mental  disorders.  It  Avould  appear  that  Neb- 
uchadnezzar was  insane.  To  quote  from  the 
l)ook  of  Daniel,  “Nebuchadnezzar  was  driven 
from  men,  and  did  eat  grass  as  oxen,  and  his 
body  was  wet  with  the  dew  of  Heaven,  till  his 
hairs  were  grown  like  eagles’  feathers  and  Ids 
nails  like  bii-d  claws.  And  at  the  end  of  the 
days,  I,  Nebuchadnezzar,  lifted  up  mine  eyes 
unto  Heaven  and  mine  understanding  re- 
turned unto  me.’’  Saul  was  governed  by  a 
bad  spirit  and  melancholy  disposition.  He 
attempted  to  take  the  life  of  the  young  boy, 
David,  while  he  was  playing  on  the  harp  for 
him. 

Epilepsy  was  not  recognized  as  a disease; 
but  was  attributed  to  demoniacal  possessions. 
The  Bible  states  that  in  the  days  of  Christ 
“Throiigh  his  miracles  many  evil  spirits  were 
cast  out  of  human  beings.”  Mohammed  was 
an  epileptic,  a.s  was  Julius  Caesar  and  Napo- 
leon Bonaparte ; although  it  is  questionable 
whether  either  Mohammed  or  Napoleon  were 
tridy  insane  at  any  time  during  their  career. 
Jnlius  Caesar  was  becoming  mentally  deteri- 
orated, as  he  was  developing  grandiose  de- 
lusions before  he  died,  believing  that  he  was 
divine,  and  attempted  to  convince  Cleopatra 
that  she  was  a direct  descendant  of  the  god- 
dess Venus. 

It  .seems  possible  that  the  Apostle  Paul  was 
an  epileptic,  as  he  spoke  of  his  infirmity, 

*Kcacl  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Animal  Session,  Hot  Springs,  May,  1921. 


“the  thorn  in  the  fiesh.”  In  the  early  days 
when  superstition  ruled  the  world,  the  insane 
were  looked  upon  with  a great  deal  of  rev- 
erence or  fear.  They  were  supposed  to  be 
under  the  influence  of  witches,  these  witches 
having  the  ability  to  transform  themselves 
into  beasts  or  to  assume  any  shape  they 
wished. 

It  is  probable  that  Bethlehem,  or  Bedlam 
Hospital,  Avliich  ivas  established  near  London 
in  12T7,  Avas  the  first  institution  to  care  for 
the  insane.  The  treatment  Avas  veiy  cruel 
and  inhuman.  Jolin  of  Goddesten,  court 
physician  to  EdAvard  II,  about  1320,  used  a 
magic  necklace  for  the  treatment  of  epilepsy. 
In  1403  patients  Avere  permanently  received 
in  the  old  Bedlam  Asylum  from  a building 
knoAA'n  as  the  Stone  House,  Charing  Cro.ss.  In 
this  transfer  aac  liaA^e  the  following  descrip- 
tion : 

“Tliere  Avas  a clanking  of  chains,  and  the 
SAvish  of  a AAhip,  A'olleys  of  violent  abuse  and 
api)alling  blaspheming,  peals  of  ribald  laugh- 
ter from  the  roistering  mob,  and  the  threats 
of  the  spearmen  to  the  mud-slingers.  Such 
perhaps  may  have  been  the  scene  Avhen  pa- 
tients from  the  Stone  House,  Charing  Cross, 
passed  into  an  institution  forcA^er  associated 
Avith  tlie  keeping  and  healing  of  the  disease  of 
l)rain  and  neiwe.  ” 

The  placing  of  insane  patients  inside  of 
a church  or  cathedral  and  making  them  re- 
main over  night,  and  terrified  in  every  pos- 
sible Avay  Avas  a common  form  of  treatment. 
It  Avas  thought  that  the  sacredness  of  the  sur- 
roundings had  a tendency  to  driA’e  out  the 
CA'il  spirits  from  the  aft'licted  one.  The  duck- 
ing of  maniacs  and  the  use  of  AA'hips  and  liga- 
tures Avere  supposed  to  exhaust  tlieir  fury 
and  instill  into  them  that  sense  of  terror 
Avhich  tames  a Avild  bea.st.  “The  mad  Henry, 
of  PordAvich,  Avas  dragged  by  his  friends  to 
the  tomb  of  the  chapel  Avith  liis  hands  tied 
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behind  him,  struggling  and  yelling,  and  there 
remained  all  day ; but  began  to  recover  as  the 
sun  went  down  and,  after  a night  spent  in  the 
church,  returned  home  perfectly  Avell  in  his 
mind.” 

In  Pepys’  diary  it  states  that  Charles  II 
threatened  to  send  some  of  his  courtiers,  as 
well  as  his  mistresses,  to  Bedlam,  especially 
Nell  Gwyn,  Avhen  she  threatened  to  throAv  her 
tAAO  illegitimate  sons  from  the  AvindoAvs  of 
her  apartments  unless  his  Majesty  Charles 
II  Avould  publicly  acknoAvledge  them  to  be 
his  OAvn. 

George  III  Ava.s  confined  in  the  Bedlam  Asy- 
lum in  17G2,  Avhen  he  Avas  only  tAventy-four 
years  old;  and  his  last  ineai'ceration  Avas  in 
1810,  Avhen  he  Avas  seventy-tAvo  years  old  and 
practically  blind. 

In  the  days  of  James  I the  loafers  about 
toAvn  and  the  curiosity  seekers  paid  a feAv 
shillings  to  see  the  sIioav  at  Bethlehem.  For 
a certain  fee  the  keepers  AA’ould  exhibit  their 
patients  for  the  amu.sement  of  the  mob,  call- 
ing out  loudly  the  eccentricities  as  they  passed 
by  the  A\icket  gates  in  their  foul  smelling 
cells. 

In  181.J  the  House  of  Commons  appointed 
a committee  to  investigate  the  A-arious  insane 
asylums  throughout  the  kingdom.  It  Avas 
shoAvn  that  one  superintendent  had  been  drunk 
and  insane  for  ten  years.  It  also  shoAved  that 
the  Board  of  GoA^'ernors  Avere  negligent  of 
their  duties;  that  their  A'isits  Avere  infrecpient, 
and  their  inspection  superficial.  From  1778 
to  1786  the  padded  chair  and  padded  room 
Avere  lieeoming  pojAular,  and  Avere  looked  upon 
as  humane.  In  1793,  Pinel,  medical  director 
of  the  hospital  in  Paris,  asked  permission  to 
remoA'e  all  irons  then  in  use;  but  they  thought 
tliat  he  Avas  insane  because  he  thought  of 
letting  loose  such  AA’ild  beasts.  The  chains  and 
dmigeons  then  in  use  Avere  later  discarded. 

We  quote  from  Dr.  Henry  Hurd’s  article, 
‘ ‘ Three  Quarters  of  a Century  of  Institutional 
Care  of  the  Insane  in  the  United  States”  : 

First — The  Period  op  Neglect. 

‘ ‘ This  jieriod  of  neglect  existed  from  the 
settlement  of  the  country  doAvn  practically  to 
the  opening  of  the  Utica  State  Hospital  in 
1843.  It  is  true  that  sporadic  efforts  were 
made  in  certain  communities  to  proAude  for 
a feAv  of  the  more  urgent  eases  of  insanity; 
but  there  Avas  no  concerted  or  sagacious  plan 


of  action  or  any  conception  of  the  magnitude 
of  the  undertaking.  The  first  effort  as  has 
often  been  pointed  out  Avas  made  in  Phila- 
delphia in  connection  Avith  the  Pennsylvania 
Hospital  for  the  insane  in  1754.  In  the  orig- 
inal appeal  for  funds  to  provide  for  building 
the  PennsylA'ania  Hospital  the  express  inten- 
tion Avas  to  provide  a place  for  insane  people. 
This  term  insane,  hoAvever,  referred  at  that 
time  more  especially  to  such  persons  as  Avere 
violent  and  required  custody  to  prevent  them 
from  doing  injurious  acts  toAvard  their  neigh- 
bors or  themseUes.  Tlie  care  thought  of  Avas 
almost  Avholly  custodial  and  for  a long  time, 
and  prohahly  until  the  time  of  Dr.  Rush, 
little  Avas  attempted  in  the  Avay  of  medical 
treatment.  Such  patients  Avere  provided  for 
in  dark  cells  in  the  basement  of  the  hospital. 

“In  the  excellent  history  of  the  Pennsyl- 
Amnia  Hospital,  Avritten  by  Dr.  Morton,  in- 
teresting details  are  giA’en  of  the  character 
and  conduct  of  tliese  patients,  as  described 
in  the  notebooks  of  one  of  the  trustees.  It 
Avas  customary  at  that  time  to  exhibit  the 
patients  to  the  public  on  certain  days  for  a 
trifling  pecuniary  consideration.  It  is  evi- 
dent as  the  liistory  of  the  hospital  is  carefully 
scanned  that  the  arrangement  Avas  not  a sat- 
isfactory one  and  that  general  hospital  pa- 
tients and  insane  patients  mutually  rejoiced 
Avhen  the  transfer  of  the  insane  Ava-s  made  to 
the  neAV  hospital  in  West  Philadelphia  in  1841. 

“The  institution  at  Williamsburg,  Virginia, 
seems  to  have  been  the  first  hospital  in  the 
United  States  designed  exclusively  for  the 
care  of  the  insane.  It  Avas  provided  by  the 
House  of  Burgesses  in  1769  and  opened  in 
1773.  It  Avas  under  the  charge  of  a keeper, 
Avho  Avas  made  responsible  for  its  internal  and 
financial  management  and  Avas  evidently 
largely  a house  of  detention.  The  medical 
cai’e  Avas  confined  to  a physician  Avho  visited 
the  institution,  but  did  not  have  any  respon- 
sibility in  its  management.  It  seems  to  have 
received,  hut  Avas  not  in  any  sense  an  insti- 
tution for  the  neglected  or  destitute  insane. 

“Next  in  order  of  ei’ection  AA'as  a depart- 
ment for  the  insane  connected  Avith  the  New 
York  Hospital,  afteinvards  knoAvn  as  Bloom- 
ingdale  Asylum  and  noAV  as  Bloomingdale 
Hospital;  but  in  1809  it  Avas  thought  advis- 
able to  build  a separate  institution  in  the 
upper  part  of  the  city.  Aid  was  sought  from 


October,  1921] 


AKKANSAS  MEDICAL  SOCIETY 


95 


the  Le}j:islature  and  f^ranted  for  that  purpose. 
Tins  separate  institution  subseciuently  devel- 
oped into  the  Hlooniin«-dale  ITosi)ital  now  at 
White  Plains. 

“The  Mcdjean  Hospital  was  founded  in 
1818  as  a department  of  the  Massachusetts 
Ceneral  Hospital,  and  was  finally  built  upon 
an  entirely  sejiarate  estate,  and  had  an  inde- 
pendent existence.  ^ 

“About  the  year  1817,  having  heard  of  the 
success  of  the  York  Retreat  in  England,  under 
the  care  of  the  Tukes,  the  members  of  the 
Society  of  PTuends  established  and  located  the 
Friends’  Asylum  at  Frankfort,  in  a suburb 
of  Philadelphia,  which  did  excellent  work  for 
many  years  in  a quiet,  modest  way,  princi- 
pally for  members  of  the  religious  Society  of 
Friends. 

“The  institution  which  exerted  the  most 
influence  in  New  England  and  undoubtedly 
fostered  the  establishment  of  several  insti- 
tutions for  the  insane  of  a semi-private  class, 
was  the  Hartford  Retreat,  originally  built  in 
conseciuence  of  a movement  initiated  by  the 
Couiiectieut  State  Medical  Society,  the  mem- 
bers of  which  furnished  the  funds,  it  fortu- 
nately came  under  the  guidance  of  Dr. 
Eli  Todd,  who  became  the  first  superin- 
tendent, and  seemed  to  have  had  a general 
interest  in  the  better  treatment  of  the  insane 
throughout  the  New  England  States.  This 
institution  received  private  patients;  but  also 
had  an  arrangement  with  the  towns  of  Con- 
necticut to  receive  indigent  patients  at  a rate 
of  pajTneiit  less  than  the  actual  cost  of  the 
treatment.” 

Second — The  Period  of  Awakening. 

“It  is  to  be  regretted  that  owing  to  pioneer 
conditions  it  was  not  practicable  to  develop 
the  care  of  the  insane  in  America  in  a natural 
waj’  and  thus  evolve  a s.ystem  which  was 
adapted  to  the  needs  of  the  country. 

“T^nfortunately,  the  insane  and  delinquent 
classes  became  early  identified  with  each 
other.  In  many  Eastern  States  the  only  in- 
sane cared  for  were  those  already  paupers, 
and  frequently,  as  in  New  Hampshire  and 
Connecticut,  ivere  bid  off  each  year  by  per- 
sons who  were  prepared  to  assume  charge  of 
them  at  the  lowest  figure.  It  consequently 
happened  that  most  of  those  who  were  able 
to  look  after  themselves  were  allowed  to  wan- 


der about  through  the  country  exposed  to 
hardships,  danger  and  ill  treatment.  If  they 
were  violent  and  destructive  they  were  cared 
for  in  cages  or  foul-smelling  pens  in  county 
houses  or  placed  in  jail.  No  systematic  effort 
was  made  to  assume  care  of  any  of  these  pa- 
tients at  a stage  of  their  disease  when  they 
were  in  condition  to  receive  benefit  from  treat- 
ment; they  were  neglected  until  incurable, 
and  when  incurable  were  taken  care  of  in  the 
cheapest  manner  possible  without  regard  to 
their  comfort  and  well-being.  This  condition 
of  affairs  existed  throughout  the  United 
States;  and  no  State,  unfortunately,  can  claim 
monopoly  of  ill  treating  the  insane.  There 
may  be  said  in  excuse  for  such  hard  condi- 
tions that  the  majority  of  the  inhabitants  of 
the  TTiited  States,  both  in  New  England  and 
in  the  newer  portions,  were  struggling  for  a 
living  and  needed  all  the  resources  which  they 
could  get  together  to  care  for  themselves  and 
to  develop  new  settlements  and  homes  in  the 
dense  wilderness. 

“The  era  of  awakening  came  slow  in  Amer- 
ica and  came  like  a popular  wave  in  the  vari- 
ous States  and  resulted  in  the  establishment 
of  the  institutions  in  nearly  all  the  eastern 
commonwealths,  as  well  a.s  in  what  are  now 
known  as  the  Central  States.” 

Third  Period — State  Care  op  the  Insane. 

“In  1830,  Governor  Troupe,  of  New  York, 
in  his  annual  message  to  the  General  Assem- 
bly, stated  that  over  600  insane  paupers  in 
the  State  were  either  in  jail  or  at  large.  In 
1836,  Drs.  Coventry  and  McCall  presented  a 
memorial  from  the  Medical  Society  in  the 
State  of  New  York,  requesting  the  immediate 
establishment  of  an  asylum,  the  result  of  which 
was  the  passage  on  March  30,  1836,  of  ‘An 
Act  to  Authorize  the  Establishment  of  the 
New  York  Lunatic  Asylum.’  On  January  16, 
1843,  this  institution  at  Utica,  New  York,  was 
completed  and  during  the  year  276  patients 
were  received.  This  was  among  the  first 
asylums  in  the  United  States  built  exclusively 
by  the  State  for  the  care  of  the  State's  indi- 
gent insane. 

“About  the  year  1850,  provisions  for  the 
insane  of  the  United  States  began  to  be  con- 
sidered a State  duty.  This  does  not  mean 
that  all  the  States  were  provided  with  insti- 
tutions for  the  insane,  but  merely  that  the 
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attention  of  the  public  was  directed  through 
the  necessity  for  State  care,  and  one  State 
after  another  began  to  erect  a single  institu- 
tion for  the  insane.  It  must  be  confessed  that 
the  conceptions  of  physicians  and  Legislature 
as  to  the  extent  of  tlie  problem  providing 
for  the  insane  and  the  best  Avay  to  meet  it 
were  vague  and  the  measures  adopted  proved 
to  be  in  every  instance  deplorably  inade- 
quate. 

“The  experience  of  New  York  Avell  illus- 
trates the  difficulties  which  v^ere  speedily 
encountered.  The  Utica  State  Hospital  was 
located  originally  near  the  geographical  cen- 
ter of  the  State  with  the  expectation  that 
this  institution  would  be  ample  and  that  all 
the  patients  in  the  State  would  be  sent  there 
for  treatment.  After  a time  it  was  found 
that  the  institution  was  filled  and  that  the 
only  way  to  secure  any  room  for  acute  cases 
was  to  encourage  county  officials  to  remove 
their  patients  to  almshouses  in  order  that 
preference  might  be  given  to  cases  of  acute 
disease. 

“Another  great  error  in  caring  for  the  in- 
sane in  the  early  daj's  arose  from  the  theory 
that  institutions  should  remain  small  and 
attempt  was  made  to  limit  the  size  of  the  in- 
stitutions to  the  end  that  the  superintendent 
might  personally  direct  the  w’hole  treatment 
of  every  patient.  Under  tlie  circumstances 
very  little  effort  Avas  made  to  appoint  or  de- 
velop assistant  medical  officers  and  the  super- 
intendent became  superintendent,  physician, 
steward,  and  general  utility  man.  The  era  of 
awakening  was  an  era  of  experimental  effort 
involving  much  groping  in  tlie  dark  and 
much  wmste  of  money. 

“Many  mistakes  were  committed,  but  the 
outcome  of  the  movement  wms  State  care  as  a 
policy  througliout  the  United  States.  At  the 
present  time  we  do  not  recall  any  State  that 
has  not  taken  complete  charge  of  its  insane 
and  delinquents. 

F ouRTH — Period  of  Scientific  Care. 

1 he  period  of  scientific  care  wdiich  brings 
us  down  to  the  present  day  looks  to  the  study 
of  mental  diseases,  their  causes  and  develop- 
ment, and  the  study  of  local  conditions  and 
surroundings  of  insane  patients  to  ascertain 
the  cause  of  the  disease  and  tlie  best  method 
of  preventing  its  development.  It  also  looks 


to  the  after  care  of  patients  and  the  study  of 
social  conditions  in  order  to  promise  to  pa- 
tients discharged  from  the  institution  a reas- 
onable prospect  that  a fresh  attack  of  mental 
disease  may  be  prevented  by  proper  home 
surroundings.  We  are  coming  to  apply  sci- 
entific tests,  such  as  the  Wassermann  reaction, 
and  by  so  doing  have  cleared  up  much  ob- 
scurity in  the  development  of  paresis.  The 
same  is  true  of  the  latest  knowdedge  of  the 
relations  of  internal  secretion  to  bodily  meta- 
bolism. 

“It  is  now  strongly  impressed  upon  the 
minds  of  the  profession  that  to  cope  wfith 
insanity  in  a given  locality  there  must  be  a 
close  relation  betw’een  the  institution  and  the 
region  round  about  it,  also  that  patients  com- 
ing voluntarily  to  imstitutions  in  the  incipient 
stages  of  the  disease  which  precipitated  the 
first  attack,  may  be  removed  before  they  be- 
come operative;  and  that  wise  counsel  may 
be  given  through  the  period  of  convalescence. 
M e are  now  doing  aivay  wdth  all  manner  of 
restraints  and  the  non-restraint  method  of 
treatment  is  now^  in  style. 

fihe  various  States  are  considering  wisely 
the  handling  of  their  insane  criminals  and 
suitable  institutions  are  being  erected  for  the 
scientific  care  of  these  unfortunate  human 
beings. 

“Tlie  great  problems  of  the  future  will  be 
tlie  study  of  the  prevention  of  insanity  and 
of  the  delinquent  classes.  What  the  next  two 
or  three  centuries  will  bring  about  in  this  di- 
rection is  a happy  one  to  contemplate.  Pre- 
A'entive  medicine  is  the  great  scientific  prob- 
lem of  the  day  and  the  conserAung  of  the  hu- 
man race  is  a fact  devoutly  to  be  Avished. 

“Are  Ave  to  keep  on  building  more  and 
larger  asylums,  or  are  Ave  in  the  future  to 
turn  our  thoughts  and  endeavors  to  the  pre- 
vention of  the  unfit  class  of  society?  Our 
insane  are  noAV  cared  for  better  in  institutions 
than  they  can  be  cared  for  in  their  OAvn  homes. 
This  is  as  it  should  be,  the  State  should  acceiff 
the  responsibility;  but  the  State  should  also 
accept  the  fact  that  insanity  is  on  the  increase 
and  that  Ave  liaA'e  a great  many  more  delin- 
quent and  feeble-minded  than  we  dreamed 
of  in  former  years. 

“I  belieA'e  that  Ave  Avill  always  have  insane 
and  delinquent  classes,  but  it  seems  to  me 
that  they  should  be  minimized,  and  I believe 
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that  a ooininission  of  (‘oiii potent  men  and 
women  in  every  State  should  he  ai)pointed  to 
study  the  great  problem  of  ])revention,  there- 
by helping  to  bring  about  the  often  dreamed 
of  millennium. 

'I'oday  when  a patient  arrives  at  our  hos- 
pital he  is  immediately  taken  to  the  receiving 
ward,  given  a bath,  placed  in  bed,  tempera- 
ture, pulse  and  respiration  taken,  and  he  re- 
mains in  bed  from  three  days  to  one  week. 
This  is  done  for  the  purpose  of  establi.shing  in 
the  mind  of  the  patient  the  fact  that  he  is  in 
a hosjntal  and  not  in  a prison ; that  he  is 
among  friends,  and  that  he  is  being  treated 
as  any  sick  person  would  expect  to  be  treated. 
Too  frequently  the  sick  man  is  arrested  liy 
the  sheriff,  placed  in  jail,  and  is  brought  to 
the  hospital  handcuffed  and  roped.  Is  it  any 
wonder,  then,  that  the  patient  feels  that  he 
is  looked  upon  a eriminan 

During  the  first  few  days  of  his  residence 
on  the  receiving  ward  the  physician  in  charge 
makes  a superficial  examinafion  to  determine 
the  immediate  needs  of  the  patient.  Observa- 
tion notes  are  made  to  determine  whether 
the  patient  is  oriented;  whether  there  are  aii}^ 
delusions,  hallucinations,  illusions,  memory 
or  judgment  defects,  attention  or  comprehen- 
sion disorders;  whether  or  not  the  patient  is 
depressed,  elated  or  indifferent.  Note  is  made 
of  the  patient ’s  facial  expression,  his  conduct, 
whether  there  are  any  mannerisms  or  stereo- 
type movements,  whether  or  not  the  patient 
appears  to  be  schizophrenic ; whether  there  is 
aiyy  incoherence,  flight  of  ideas,  distractabil- 
ity  of  attention,  convulsions,  impulsive  acts, 
and  any  other  .symptoms  that  would  aid  the 
physician  in  coming  to  a conclusion  relative 
to  his  psychosis.  At  the  same  time  the  pathol- 
ogi.st  secures  a specimen  of  urine  and  a speci- 
men of  the  patient’s  blood,  which  are  thor- 
oughly examined;  a routine  Wassei’inann  is 
made,  followed  by  an  examination  of  the 
spinal  fluid  whenever  syphilis  is  suspected. 
The  dentist  makes  a thorough  examination  of 
the  oral  cavity,  recording  the  number  of  teeth 
that  are  in  good  condition,  those  missing,  and 
whether  or  not  there  is  any  pyorrhea.  Usually 
within  ten  days  or  two  weeks  the  phj^sician  in 
charge,  the  pathologist  and  the  dentist  have 
completed  their  examinations  of  the  patient ; 
he  is  then  presented  at  a staff  meeting  con- 
ducted by  the  superintendent  in  the  presence 


of  the  entire  staff.  The  physician  in  charge 
presents  the  patient  with  a diagnosis  at  which 
time  the  other  members  of  tbe  staff  discuss 
fhe  case  relative  to  the  diagnosis  and  treat- 
ment. After  the  classification  is  made  the 
patient  is  then  placed  on  a ward  in  which 
patients  of  his  type  reside;  for  example, 
we  have  specific  wards  for  epileptics,  feeble- 
minded, convalescents,  criminals,  tubercu- 
lars,  mildly  deteriorated  and  severely  deterior- 
ated cases,  senile  cases,  chronic  sick  and 
acutely  sick.  The  receiving  ward  is  equip- 
ped with  continuous  bath  tubs  and  close- 
ly connected  with  the  hydrotherapy  operating 
rooms.  The  acutely  maniacal  eases  are  im- 
mediately given  hydrotherapy  treatment.  We 
find  fhis  much  more  satisfactory  than  the  old 
methods  of  restraint,  seclusion  and  the  use 
hypnotics.  It  is  not  unusual  to  pass  over 
several  days  without  the  use  of  a hypnotic 
for  the  purpose  of  quieting  disturbed  pa- 
tients. The  acute  sick  wards,  or  infirmaries, 
are  equipped  with  modei’n  operating  rooms, 
and  major  operations  are  performed  when- 
ever necessary  by  the  most  skillfvd  surgeons 
of  the  city.  Occupational  therapy  is  one  of 
the  most  satisfactory  methods  of  treatment; 
more  than  50  per  cent  of  the  patients  are 
obliged  to  indulge  in  certain  kinds  of  occu- 
pation. Psj^chotheKapy  and  psychoanalysis 
are  useful  in  certain  early  cases. 

Seventeen  years  ago,  when  I went  into  this 
work,  our  knowledge  of  psychiatry  was  lim- 
ited. The  classification  then  in  use  was  very 
cumbersome,  indefinite  and  misleading.  We 
made  no  j)hysical  or  mental  examinations  of 
our  patients  that  were  recorded,  consequently 
many  patients  came  to  the  hospital  who  were 
not  i)sychotic ; nevertheless  they  were  kept  in 
the  institution  because  they  were  declared  in- 
sane by  a court,  and  oftentimes,  through  fear 
and  lack  of  understanding,  the  patients  were 
not  permitted  to  leave  the  institution  during 
their  lifetime.  Today,  after  a diagnosis  is 
made,  v'e  are  fairly  certain  as  to  the  subse- 
quent course  of  the  psychosis.  A few  yeai’s 
ago  we  used  to  resist  the  removal  of  all  pa- 
tients. Today  we  are  so  sure  of  our  ground 
that  we  do  not  hesitate  to  ask  relatives  to 
remove  certain  patients  who  have  recovered 
from  their  psychosis.  In  the  olden  days  we 
rarely  ever  acknowledged  that  a patient  was 
sent  to  the  institution  that  was  not  insane. 
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In  the  year  1919,  there  were  49  patients  ad- 
mitted to  our  institution  who  were  not  insane ; 
in  1920  there  were  27  patients  who  were  not 
insane.  In  the  old  days  it  was  improbable 
that  these  cases  would  have  been  properly 
diagnosed  and  very  likely  would  have  been 
cared  for  in  the  institution  year  after  year. 

The  number  of  patients  paroled  from  the 
institution  has  been  increasing  over  a period 
of  years  because  of  our  better  knowledge  of 
the  insane  and  the  more  efficient  treatment 
they  are  receiving.  In  1919,  756  patients  were 
paroled,  and  in  1920,  798.  In  1919,  238  pa- 
tients who  were  on  parole  were  returned,  and 
in  1820,  281  patients  who  were  on  parole  were 
returned.  So  you  can  see  that  about  75  per 
cent  of  our  patients  who  are  paroled  never 
I’eturn  to  the  institution.  Had  it  not  been 
for  the  i)resent  parole  system  our  doors  would 
have  been  closed  long  ago ; as  it  would  have 
been  impossible  to  have  eared  for  all  the  pa- 
tients seeking  admission.  The  old  adage  that 
was  supposed  to  have  been  over  the  doors  of 
lunatic  asylums  which  said  : ‘ ‘ He  who  enters 
here  leaves  all  hope  behind,”  does  not  apply 
to  the  modern,  progressive  institutions  of  the 
present  day.  Hundreds  of  feeble-minded,  ep- 
ileptic and  psychoneurotic  individuals  over 
the  State  have  transitory  periods  during 
which  they  require  the  treatment  of  .skilled 
psychiatrists.  After  this  episode  passes  they 
are  able  to  take  their  places  in  society  and 
may  live  out  their  lives  without  any  further 
mental  trouble.  The  individual  of  an  inher- 
ent mental  weakness  does  not  stand  the  strain 
of  mental  conflicts  or  disease  as  well  as  the 
normal  individual ; but  it  does  not  mean  that 
he  must  nece.ssarily  be  confined  in  an  institu- 
tion for  the  insane. 

A better  day  is  dawning  for  the  mentally 
afflicted.  The  future  will  And  very  little,  if 
any  distinction  made  between  the  hospital 
where  the  physically  afflicted  are  treated  and 
the  hospital  where  the  mentally  afflicted  are 
treated. 

The  trend  of  the  times  is  awmy  from  the 
doctor.  The  physician  has  administered  him- 
self into  a back  seat,  but  down  in  the  front 
ranks  from  which  the  doctors  have  withdrawn 
gladly,  what  demons  are  seating  themselves? 


CANCER  OF  THE  RECTUM.  MY  METH- 
OD OF  PERFORMING  PERINEAL 
PROCTOTECTOMY.* 

Jno.  L.  Jelks,  M.D.,  F.A.C.S.,  Memphis,  Tenn. 

Malignant  growth  of  the  rectum  may  be 
classified  as  of  two  varieties.  Sarcoma  com- 
posed of  unripe  connective  tissue,  rich  in  cells, 
and  carcinoma  with  its  .subdivisions  depend- 
ing upon  the  origin  of  the  epithelium. 

Cause. — Many  theories  have  been  advanced 
as  to  the  cause  of  malignant  tumor  formation ; 
but  none  have  been  accepted.  There  are  sev- 
eral conditions  that  seem  to  be  predisposing; 
but  no  condition  of  itself  is  sufficient  to  ac- 
count for  the  origin  of  the  new  growth.  The 
theory  of  fetal  residue  or  embryonic  rest  ad- 
vanced by  Conheim  from  the  suggestion  of 
Virchow,  is  that  germinal  tissue  during  the 
development  of  the  embryo  has  become  dis- 
placed or  separated  from  its  normal  connec- 
tion, or  perhaps  has  failed  to  undergo  involu- 
tion, and  maintain  its  embi-yonic  character. 
Stimulation  of  the  grovdh  of  the  center  of 
embryonic  tissue  may  be  caused  by  increase 
of  nutrition,  or  decrease  of  resistance  to 
growth,  or  by  physiological  increase  or  de- 
crease of  local  or  general  growth.  This  the- 
ory is  given  marked  consideration  by  surgeons 
who  have  written  on  the  pathology  of  car- 
cinoma. 

Heredity. — A careful  study  of  a large  series 
of  cases  merits  the  conclusion  that  the  most 
that  is  transmitted  is  a tendency  which  may 
be  overcome,  and  usually  is.  Malignant 
growths,  however,  seem  to  be  on  the  increase, 
and  apparently  follow  civilization  and  city 
life,  which  may  be  due  in  part  to  more  correct 
methods  of  diagnosis  both  ante  and  post  mor- 
tem. 

Sex  in  Cancer  of  the  Rectum. — The  male 
sex  is  more  prone  to  malignancy  of  the  rectum 
than  the  female  in  proportion  of  5-2.  No 
solution  has  been  found  for  this  fact.  If  you 
will  pardon  my  own  personal  reference,  I 
have  found  that  the  percentage  of  cancers 
of  the  rectum  in  my  own  cases  about  equal 
in  both  sexes. 


*Eead  before  the  Arkansas  Medical  Society,  at  the 
Fortj’-fifth  Annual  Session,  Hot  Springs,  May,  192 1. 
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A(jc. — Cancer  of  the  rectum  occiirs  at  al- 
most every  ag-e,  but  maximum  frequency  is 
between  the  ages  of  forty-five  and  fifty-five. 

Site  of  Disease. — Wherever  epithelial  cells 
are  found  carcinoma  may  occur.  Ileiman  re- 
ports of  the  20,054  cases  in  Prussian  hospitals, 
who  died  of  carcinoma,  over  50  per  cent  were 
located  in  tlie  intestinal  tract.  2,910  of  these 
were  in  the  intestines  out  of  which  number 
1,204  were  in  the  rectum. 

In  a collection  of  45,906  cases  from  Ger- 
man and  French  hospitals,  4.8  per  cent  were 
cases  of  rectal  cancer,  and  if  the  cases  of 
cancer  of  the  sigmoid  are  added  to  these  pre- 
ceding cases,  the  percentage  is  raised  to  6.2. 
This  shows  that  in  a large  series  of  deaths 
from  cancer  of  all  parts  of  the  body  that  6.2 
per  cent  were  situated  in  the  rectum  and 
sigmoid.  The  anal  area  up  as  far  as  the  in- 
ternal sphincter  is  the  site  in  about  6.7  per 
cent  of  rectal  eases.  The  rectum  for  two  inch- 
es upward  from  the  internal  sphincter  shows  a 
proportion  of  26.3  while  the  remainder  of 
the  rectum  is  the  site  in  67. 

The  subject  of  caucer  is  yearly  becoming 
more  and  more  prominent  in  the  minds  and 
work  of  the  physicians  and  surgeons,  because 
cancer  is  evidently  becoming  more  prevalent. 
Too  lai'ge  a percentage  of  cancers  are  undis- 
covered or  not  diagnosed  as  cancer  until  sur- 
gery offers  very  little  if  any  hope  of  a ciu’e. 
Cancers  of  the  stomach,  intestines  and  rectum 
are  most  often  referred  to  me  after  the.  time 
has  elapsed  in  which  I could  say  to  a patient 
“you  have  a fair  chance  of  recovery  and  a 
permanent  cure.”  Seventy-five  per  cent  of 
all  cases  of  cancer  of  the  stomach  presented 
to  me  during  the  last  ten  years,  and  50  per 
cent  of  all  cases  of  cancer  of  the  rectum  dur- 
ing the  same  period  have  been  refused  opera- 
tive interference,  because  they  were  hopeless. 

Practically  all  such  cases  had  a pre-can- 
cerous  pathology,  which  could  have  been  re- 
moved, thereby  warding  off'  a condition  which 
would  destine  the  destruction  of  life.  All 
such  cases  likewise  had  an  early  cancerous 
period  during  which  the  physician  could,  in 
most  instances,  easily  detect  by  digital  touch 
a growth  in  the  rectum  and  refer  them  to  a 
competent  proctologist  with  good  hope  of  re- 
covery and  a cure.  Therefore,  my  endeavor 
should  be  to  impress  upon  your  minds,  please, 
the  fact  that  an  intestinal  cancer  may  have 


become  almo.st,  if  not  quite,  too  extensive  to 
off'er  hope  of  surgical  interference  before  the 
classic  symptoms  are  complained  of.  Hence, 
the  great  importance  of  making  early  exam- 
inations after  the  most  approved  methods, 
viz:  by  digital  touch  and  proctoscopy  or 
procto-sigmoidoscopy  in  all  cases  in  which 
pain  or  otlier  symptoms  of  pathology  are  com- 
plained of. 

I have  quite  a number  of  patients  with  can- 
cer of  the  rectum  referred  to  me  who  com- 
plain solely  of  obstinate  constipation,  or  a 
little  diarrhea.  One  thought  she  had  appen- 
dicitis. Frequently  fistula  cases  have  been 
referred,  wlierein  I find  either  cancerous  or 
syphilitic  strictures  above  the  fistulae.  It  is 
not  uncommon  after  proctoseoping  a patient 
for  making  an  examination  to  learn  the  cause 
of  diarrhea  which  has  lasted  over  a period  of 
months  or  years,  to  find  single  or  multiple 
tumors ; adenomata,  which  in  the  end  are 
prone  to  become  malignant.  More  especially 
is  this  liable  to  occur  in  the  so-called  cancer 
age;  but  likewise  in  younger  subjects. 

The  saddest  cases  I have  referred  to  me 
are  jmung  men  and  young  women  twenty-five 
to  thirty-five  years  of  age  for  whom  physicians 
had  frequently  prescribed  purgatives  for  the 
relief  of  a constipation,  which  was,  in  fact, 
an  obstipation  due  to  the  presence  of  a can- 
cerous tumor  which  had  become  inoperable. 
One  case  of  cancer  of  the  rectum  had  been 
operated  on  by  a surgeon  for  hemorrhoids, 
for  which  a fee  was  collected  just  three  weeks 
before  I saw  him,  for  what  I believed  to  be 
an  inoperable  cancer  of  the  rectum  three 
inches  above  the  anus  and  within  easy  palpa- 
ble reach  of  the  index  finger.  The  poor  fel- 
low insisted  upon  my  operating,  so  I removed 
the  entire  rectum  by  the  perineal  method, 
which  I most  often  practice,  but  he  died  two 
years  later  of  cancer  of  the  liver. 

May  I ask  what  is  the  reason  for  this 
dereliction  on  the  part  of  our  noble  profes- 
sion ? I should  not  say  it  is  indolence  or  lack 
of  interest  for  the  patient’s  welfare;  but  per- 
haps modesty  on  the  one  hand,  and  failure 
to  appreciate  the  real  importance  of  making 
examinations  in  all  cases  where  recto-colonic 
symptoms  are  complained  of.  I have  had 
several  cases  of  almost  complete  intestinal  ob- 
struction caused  by  cancer  either  of  the  rec- 
tum or  sigmoid,  wherein  no  complaint  had 
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even  been  made  of  either  serious  pain,  diar- 
rhea or  bleeding.  Some  in  fact,  had  not  con- 
sulted a phj'sician  until  symptoms  of  obstruc- 
tion had  occurred.  Two  cases  of  this  type 
required  prompt  colostomies  for  the  relief  of 
obstruction.  Most  people  will  hasten  to  their 
physician  for  other  trouble,  but  will  conceal 
their  rectal  diseases.  Two  such  cases  have 
died  during  the  la.st  month  in  my  city  on 
whom  I refused  to  operate.  Likewise  two 
cases  of  cancer  of  the  stomach  imder  my  ob- 
servation are  now  in  a dying  condition,  be- 
cause no  hope  of  cure  can  be  entertained. 

Methods. — My  ideas  as  to  the  procedure  in 
cancer  of  the  rectum  do  not  altogether  coin- 
cide with  those  held  by  some  of  the  greatest 
surgeons  in  this  field  of  work.  I plead  guilty 
to  the  charge  of  pessimism  brought  against 
me  in  New  Yoiy  City  some  few  years  ago; 
but  my  pessimism  Avas  because  of  the  results 
of  late  operations  of  proctotectomy  I had  per- 
formed. Though  feeling  confident  that  the 
operation  of  proctotectomy  could  be  per- 
formed fairly  safely  by  me,  these  late  eases 
AA’ere  all  dying  in  about  tAvo  years  of  cancer 
of  the  liver,  and  1 began  to  doubt  the  advis- 
ability of  operating  on  late  ca.ses,  because  the 
end  results  of  surgeiw  had  been  unsatisfac- 
tory. During  the  last  tA\'o  years  I have  per- 
formed complete  perineal  proctotectomy  eight 
times  Avith  no  mortality.  In  one  case  colos- 
tomy Avas  also  performed  on  account  of  cica- 
tricial stenosis,  Avhich  caused  defective  in- 
testinal drainage.  No  recurrences  have  defi- 
.nitely  occurred,  though  in  tAA’o  of  the  cases 
the  cancer  had  ulcerated  through  the  recto- 
A'aginal  septum,  necessitating  excision  also 
of  part  of  the  vagina.  It  AA^as  in  one  of  these, 
the  colostomy  AA^as  done  later.  In  the  other 
the  result  AA'as  brilliant. 

A letter  received  from  this  lady,  for  AAiiom 
the  entire  rectum,  including  part  of  the  ex- 
ternal spincter  and  vagina  AA'ere  removed, 
states  that  she  noA\’  has  a normal  boAvel  moA^e- 
ment  A\’ith  no  inconvenience,  that  she  AA'as  ex- 
amined b.y  tAA’o  sui-geons  in  DenA'er,  aa'Iio 
stated  to  her  that  they  had  observed  the  re- 
sults folloAA'ing  proctotectomies  and  this  AA’as 
the  most  beautiful  they  had  eA'er  seen.  In 
these  tAA'o  cases,  as  in  all  others,  examinations 
Avere  made  and  Avere  reported  adeno-carci- 
noma. 


Technic. — These  patients  are  usually  toxic 
and  depressed  upon  entering  the  hospital. 
Therefore,  they  are  given  from  three  daj^s  to 
a AA’eek  preparatory  treatment.  Thorough 
cleansing  of  the  intestinal  tract  by  large  and 
repeated  doses  of  castor  oil  and  enemata,  and 
in  AA’omen  vaginal  douches.  The  mouth,  skin 
aiad  kidneys  are  carefully  looked  after  and  a 
liquid  diet  given.  The  patient  being  thus 
thoroughly  prepared  is  given  about  tAventy 
grains  of  chloretone  one  hour  before  being 
anesthetized,  is  placed  in  an  extreme  Litho- 
tomy position  Avith  the  hips  elevated  high  on 
a sand  bag.  The  vagina  and  external  geni- 
talia, perineal  region  and  buttocks  are  tbor- 
oughly  sAA’abbed  Avith  gauze  SAvabs  AA’hich  have 
been  Avrung  out  in  iodine  and  alcohol ; then 
a roll  of  gauze  one  inch  in  diameter  and  about 
eight  inches  in  length  AA'hich  has  been  AA'rung 
out  in  iodine  and  alcohol  is  inserted  its  entire 
length.  The  anus  is  iioav  closed  AA’ith  strong 
silk  cord  purse  string  snture,  iodine  and  alco- 
hol reapplied  to  the  surgical  area  and  the 
instruments  thus  far  used,  laid  aside. 

A circular  incision  is  noAV  made  around 
the  anus  just  including  the  mucosa  if  the 
muscle  is  to  be  conserved,  or  including  the 
muscle  if  the  cancer  is  situated  Avithin  the 
loAA'er  three  inches.  A straight  median  in- 
cision is  noAA’  made,  if  in  the  male,  from  the 
base  of  the  scrotum  to  the  anal  circular  in- 
cision and  the  perineum  fearlessly  opened  in 
the  front,  dividing  all  the  tissues  up  to  the 
l)ulb  and  prostate  and  doAvn  to  the  gut  Avail. 
Another  incision  extends  from  the  circular 
anal  incision  doAvn  to  the  base  of  the  coccyx, 
and  the  posterior  rectal  space  is  opened  by 
blunt  dissection  and  the  hand  introduced 
]M)sterior  to  the  rectum,  sejAarating  the  rectum 
from  the  saci'um.  If  the  sphincter  is  to  be 
conserA’ed  it  is  noAV  separated  by  dry  sponge 
dissection  from  its  rectal  attachments  on 
either  side.  The  hand  is  reinserted  posterior- 
ly, the  middle  and  index  fingers  pressed  for- 
Avard  one  on  either  side  of  the  gut,  and  these 
folloAved  by  a large  clamp  Avhich  grips  the 
gut  firmly,  and  Avhile  this  clamp  is  being  held 
firmly  and  pulled  doAviiAvard  the  levator  and 
fascial  attachments  are  divided  close  to  the 
gut. 

We  noAV  make  sure  as  to  the  uppermost 
extent  of  the  neoplasm  and  at  lea.st  tAvo  inches 


October,  1921] 


ARKANSAS  MEDICAL  S O C I E T Y 


101 


above  tliis,  another  strong  broad  elanip,  and 
above  this,  a heavy  silk  or  linen  cord  is  tied 
tirinly  around  the  gut.  The  right  hand  is 
now  introduced  posteriorly  and  by  fearless 
digital  dissection,  the  hand  hugging  closely 
the  sacrum  separates  and  pulls  the  rectum 
down.  The  left  hand  then  introduced  in 
front  of  the  gut  and  while  an  assistant  is  us- 
ing traction  on  the  clamps  and  ligature  thus 
pulling  the  gut  down,  the  rectum  is  separated 
from  the  bladder  and  jirostate  or  vagina  and 
uterus.  The  peritoneum  is  now  divided  by 
stripping  it  off  or  tearing  it  loose  from  the 
gut.  The  right  hand  continues  to  make  trac- 
tion upon  the  posterior  wall  of  the  gut  until 
as  much  intestine  as  is  desired  is  brought 
down  and  out.  If  a diseased  ovary  or  tube 
is  firmly  adherent  to  the  gut  wall,  they  may 
either  be  dissected  loose,  or  ligatures  applied, 
and  diseased  structures  brought  down  with 
the  rectum. 

It  may  be  noted  that  I have  not  alluded  to 
the  removal  of  the  coccyx  as  other  operators 
do.  It  is  not  necessary  and  I never  remove  it. 
There  is  always  ample  room.  I have  not  al- 
luded to  the  control  of  hemorrhage.  I never 
have  hemorrhage.  I thus  usually  remove  a 
rectum  witliout  the  nece.ssity  of  using  more 
than  a half  dozen  hemostatic  forceps.  AVhile 
gentle  traction  is  being  made  on  the  gut  out- 
ward and  downward  and  the  pelvic  opening 
made  as  large  as  possible  by  retractors  on 
either  side  the  peritoneum  is  now  closed,  great 
care  being  taken  not  to  include  aiiy  nutrient 
vessels.  In  the  female,  though,  it  is  not  uec- 
essaiy,  I often  divide  the  posterior  wall  of 
the  vagina  as  one  of  the  first  steps  in  this  op- 
eration, and  if  this  has  been  done,  after  clos- 
ing the  peritoneum,  I then  close  the  pelvic 
structure  down  to  and  including  the  levator 
muscle,  which  is  also  attached  by  loose  sutures 
to  the  gut  wall,  and  then  close  the  vagina 
with  chromic  catgut  sutures  which  include 
small  niches  of  gut.  The  fascia  and  muscles 
are  now  closed  in  front  of  the  gut  with  at- 
tachments to  same,  except  a small  space 
through  which  a sequestrated  drain  is  inserted 
and  fixed.  Similar  closure  of  the  posterior 
structures  is  made  with  po,sterior  drainage 
tube  insex’ted  and  fixed.  If  there  has  been 
any  probability  of  soiling,  this  drainage  tube 
should  extend  to,  or  through  the  peritoneum. 
The  gut  is  fixed  to  the  sphincter  and  skin  by 


a few  interrupted  sutures.  The  wound  is  now 
well  protected  while  the  gut  is  cut  off'  one-half 
to  one  inch  below  the  skin  margin.  A small 
drain  is  inserted  into  the  intestine  and  held 
by  a pur.se  string  suture.  Dressings  are  then 
applied  and  patient  returned  to  bed,  and  as 
soon  as  awake  put  in  the  Fowler  position  to 
facilitate  drainage. 

This  operation  is  described  somewhat  in  de- 
tail; because,  differing  from  described  per- 
ineal operation,  it  has  filled  the  requirements 
in  most  cases. 

Conclusion. — Early  and  careful  examina- 
tions in  all  eases  where  rectal  or  abdominal 
symptoms  are  complained  of,  especially  in 
the  so-called  cancer  age.  The  two-step  opera- 
tion is  seldom  necessary.  Patients  complain 
of  abdominal  colostomies.  The  pelvis  can  be 
carefully  explored  and  enlarged  glands  and 
other  diseased  structures  removed.  It  is  not 
necessary  to  remove  the  coccyx,  which  is  a 
point  of  important  attachments.  Remarkable 
comfort  is  enjoyed  and  little  bowel  inconven- 
ience is  complained  of  even  in  those  cases 
which  require  the  removal  of  the  sphincter 
muscle. 

By  noting  nerve  and  vascular  supply  to  the 
sphincter  it  may  be  shown  that  the  sphinc- 
teric  control  may  be  at  least  partially  re-es- 
tablished. 

DISCUSSION. 

Dr.  E.  E.  Barlow  (Dermott)  : Dr.  Jelks  lias  given 
a classical  description  of  his  method  of  dealing  with 
cancer  of  the  rectum,  yet  he  seems  to  appear  pes- 
simistic as  to  the  end  result  in  this  class  of  cases. 
Statistics  show  that  tliese  patients  live  from  two  to 
five  years  after  operation.  Surgeons  all  over  the 
world  liave  for  years  been  giving  every  ounce  of 
energy  and  brain  they  possess  trying  to  perfect  a 
technic  whereby  they  might  remove  cancerous  growtlis, 
not  only  from  the  rectum,  but  elsewhere  in  the  body, 
thereby  saving  the  xiatient ’s  life,  or  at  least  iiro- 
longing  life  for  a few  years.  If  we  consider  the 
comfort  these  patients  receive  in  comparison  with  the 
pain  and  discomfort  they  endure,  the  question  is, 
“Is  it  really  wortli  while?’’  Millions  liave  been 
spent  in  research  work  all  over  the  world  trying  to 
learn  the  cause  of  cancer.  Much  has  been  accom- 
plished along  this  line,  yet  tiie  cause  is  still  unknown. 
One  of  the  most  important  points  tliat  has  been 
brouglit  out  in  research  work  is  tluit  cancer  is  al- 
most always  sometliing  else  before  it  is  cancer,  and 
if  removed  in  the  pre-cancerous  stage,  will  prevent  a 
cancer.  Those  of  you  who  have  seen  the  simple 
operation  for  pre-cancerous  condition  and  then  wit- 
nessed one  of  those  mutilating  operations  for  condi- 
tions such  as  Dr.  Jelks  has  described  will  understand 
wliat  early  recognition  of  pre-cancerous  condition 
means  to  the  patient.  Dr.  Jelks  is  discussing  only 
the  condition  that  exists  when  these  patients  reacli 
the  specialist.  Most  of  them  are  inoperable  wlien  he 
sees  them. 
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The  family  doctor  is  the  first  man  who  sees  and 
examines  a cancer.  Many  times  he  sees  them  in  the 
pre-cancerous  stagfe.  If  he  recognizes  the  condition 
and  advises  its  removal,  he  has  saved  that  patient ’s 
life,  provided  the  patient  acts  on  that  advice.  If  he 
fails  to  recognize  it  at  this  time,  the  patient  is  the 
loser.  Sometimes  the  patient  does  not  seek  medical 
advice  until  it  is  too  late.  In  that  event,  it  is  the 
patient ’s  fault. 

It  seems  to  me  that  the  one  great  factor  in  the  pre- 
vention and  cure  of  cancer  is  the  education  of,  first, 
the  laity  to  seek  medical  advice  for  any  abnormal 
growth,  no  matter  how  trivial  it  may  seem  to  them ; 
and,  second,  to  educate  the  profession  to  recognize 
pre-cancerous  conditions  and  advise  their  early  re- 
moval when  tlie  laity  apply  to  them  for  advice. 

I believe  that  if  half  the  amount  that  has  been 
spent  searching  for  the  cause  of  cancer  could  be  spent 
for  an  educational  campaign  to  be  carried  direct  to 
the  profession  and  lait}'  that  we  would  soon  have  this 
dreaded  disease  under  control  and  the  condition  that 
Dr.  Jelks  has  so  ably  discussed  here  today  would,  in 
a few  years,  at  least,  cease  to  exist. 

Dr.  M.  D.  Ogden  (Little  Rock)  : There  is  one 
point  in  Dr.  Jelks’  paper,  following  the  line  of  Dr. 
Barlow ’s  discussion,  that  perhaps  might  be  expanded 
a little  bit.  They  both  mentioned  that  these  cases 
are  not  examined.  I think  that  a lot  of  us  are  per- 
haps intimidated  by  the  idea  of  a proctoscopic  ex- 
amination. It  is  one  of  the  easiest  examinations  that 
can  be  made,  and  reciuires  practically  no  facilities, 
lie  mentions  the  Kelley  proctoscope  or  sigmoidoscope, 
one  of  the  most  useful  office  instruments  that  we 
have.  It  is  simply  a straight  tube,  plugged  at  one 
end,  and  has  a handle  to  it ; no  electric  lights.  The 
only  apparatus  required  for  a complete  sigmoid  ex- 
amination is  one  of  these  proctoscopes  and  a head 
mirror,  which  we  all  have.  The  patient  is  placed  in 
the  knee-chest  position,  either  on  the  floor  or  on  a 
table.  It  requires  no  special  table  for  it.  A kitchen 
table  does  just  as  well.  The  knee-chest  position  gives 
us  our  dilation  of  the  rectum  and  sigmoid  when  we 
get  up  in  it.  And,  the  view  that  one  obtains  through 
the  sigmoidoscope  gives  an  adequate  inspection  of 
the  whole  rectum,  and  also  the  sigmoid.  It  is  easy, 
it  is  simple,  it  requires  no  special  training  and  no 
special  instruction.  I am  sure  that  we  do  not  use 
it  enough.  Proctologists,  like  all  specialists,  become 
enthusiastic  about  making  rectal  examinations  for 
any  complaint  with  which  the  jjatient  comes  to  us, 
and  we  learu  something  from  them.  We  don’t  go  to 
the  extent  that  they  do  and  make  a jiroctoscopic  ex- 
amination in  all  eases  of  headache  or  recurrent  sore 
throat ; but  we  can  learn  enough  from  them  to  go 
ahead  and  make  this  easy,  simple  and  quick  examina- 
tion, and  it  will  keep  us  from  overlooking  these  pre- 
cancerous  conditions,  these  syphilitic  strictures  of 
the  rectum,  these  cancers  of  the  rectum,  and  will  cut 
down  the  percentage  of  those  cases  which  reach  the 
surgeon  too  late  for  any  operable  relief.  (Applause.) 

Dr.  Dewell  Gann,  Jr.  (Little  Rock)  : I am  in- 
tensely interested  in  the  cancer  problem,  and  am  very 
glad  to  have  heard  this  splendid  paper  of  Dr.  Jelks. 
It  seems  to  me  that  the  trend  of  all  papers  and  dis- 
cussions this  morning  has  been  toward  the  early 
recognition  of  diseases;  not  only  of  cancer,  but  other 
conditions,  which  are  very  often,  because  of  being 
chronic  sources  of  irritation,  pre-cancerous  conditions. 
It  is  an  astounding  fact  that  there  are  90,000  people 
dying  every  year  in  the  United  States  from  malignant 
diseases,  and  it  is  increasing  at  the  rate  of  two  and 
a half  per  cent  per  annum.  In  1919,  there  were  324 
recorded  cancer  deaths  in  the  State  of  Arkansas. 
In  1920,  there  were  381  recorded  cancer  deaths  in 
Arkansas,  an  increase  of  17.6  per  cent,  of  15.1  per 


cent  above  the  national  average.  The  people  should 
be  instructed  along  the  lines  of  early  recognition 
and  proper  treatment. 

The  facts  about  cancer  are  well  known  to  the  pro- 
fession, but  I have  today  some  three  or  four  cases 
of  uterine  malignancy  in  hospitals  that  have  been 
under  the  observation  of  physicians  for  from  six 
months  to  a year,  and  I have  one  case  in  mind  that 
was  under  the  observation  of  three  physicians  for  one 
year  without  an  examination.  That  shows  a dreadful 
state  of  affairs.  It  seems  to  me  that  we  could  take 
a little  more  time  with  these  conditions  and  give  them 
a little  more  consideration.  Certainly  the  textbook 
descriptions  of  cancer  are  obsolete,  and  should  be 
discarded.  If  we  wait  until  the  patient  knows  that  he 
has  cancer,  and  the  neighbors  know  it  and  everybody 
in  town  knows  it,  the  case  is  incurable,  regardless  of 
what  facilities  you  have  to  deal  with  it.  Cancer  of 
the  rectum,  of  all  conditions,  is  one  that  should  be 
recognized  in  its  early  stages.  It  is  the  least  amen- 
able of  all  malignancies  to  our  usual  methods  of  treat- 
ment. If  they  are  recognized  early  and  radically  re- 
moved, they  are  curable.  If  they  reach  the  inoperable 
stage,  we  are  at  a loss  and  have  nothing  that  will 
benefit  them.  (Applause.) 

Dr.  J.  S.  Stell  (Hot  Springs)  ; There  is  one  point 
that  Dr.  Gann  and  Dr.  Ogden  mentioned,  upon  which 
I think  so  little  stress  is  laid,  and  that  is  in  regard 
to  examinations.  You  will  find  many  eases  of  females 
who  have  been  to  doctors  repeatedly,  without  any 
examination  having  been  made.  Or,  they  go  through 
a lu-ocess  of  examination  with  a great  deal  of  timidity. 
I consider  when  a lady  comes  in  for  an  examination, 
she  wants  an  examination,  and  I make  her  feel  that 
it  is  more  or  less  of  a compliment  to  be  examined. 
Recently,  I had  a lady  of  57  years,  come  into  the 
office,  who  had  had  fourteen  physicians  in  the  last 
two  years,  and,  she  had  never  had  a pelvic  examina- 
tion. Largely  the  lack  of  recognition  of  cancer  early 
enough  is  due  to  lack  of  examination  by  the  doctors. 
They  just  go  through  a superficial  or  cursory  observa- 
tion, without  ever  examining  the  jjelvis,  where  cancer 
is  more  prevalent  in  the  female.  I think  each  and 
every  one  of  us  should  take  it  upon  himself  to  make 
an  examination  of  women  with  just  as  little  concern, 
as  far  as  the  timidity  and  delicacy  of  the  situation 
is  concerned,  as  we  would  with  a male.  If  we  would 
do  this,  cancer  would  be  recognized  in  95  per  cent 
of  the  females  when  it  was  in  tliat  stage  where  it 
could  be  treated  and  something  done  for  it  in  the  way 
of  relief.  Tlie  question  of  an  examination  by  each 
and  every  doctor  of  every  female  is  the  point  I want 
to  stress.  The  question  of  the  operation  and  the 
question  of  the  treatment  of  it,  I think,  should  bear 
right  on  a thorough  examination.  (Applause.) 

Dr.  R.  H.  T.  Mann  (Texarkana)  : Dr.  Jelks  was 
kind  enough  to  discuss  my  paper  on  diseases  of  the 
maxillary  sinuses  yesterday,  of  which  in  his  opening 
remarks,  he  claimed  to  know  nothing,  and  I am  going 
to  say  as  much  about  diseases  of  the  rectum.  I am 
talking  about  a subject  in  special  locality  of  which 
I know  nothing.  I am  going  to  ask  Dr.  Jelks,  when 
he  closes,  to  state  to  us  the  number  of  cures  or  the 
percentage  of  cures  which  he  has  had  from  operative 
procedures  in  recognized  cancers  of  the  rectum.  That 
is,  if  Dr.  Jelks  did  100  operations  for  cancer  of  the 
rectum  in  all  stages,  I am  going  to  ask  him  if  he  has 
any  statistics  at  hand  from  which  he  could  give  us 
a statement  of  the  mortality  within  three,  four,  or 
five  years. 

Now,  that  brings  up  the  whole  cancer  question, 
and  that  is  that  we  all  should  recognize  that  operation 
should  be  done  early,  either  before  the  cancer  is  rec- 
ognized or  before  it  is  a cancer.  In  the  beginning  is 
the  time  to  do  it. 
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Tho  point  whicli  I want  to  c'lnphnsizp,  in  oporations 
for  cancer,  especially  the  border-line  cases,  is  that  a 
cancer,  so  to  speak,  is  an  infection  in  that  sj)ecial 
part  of  the  body  where  it  is  located;  in  other  words, 
you  do  an  operation  for  cancer,  for  the  removal  of 
the  cancer,  probably  a broken  down  cancer.  Have 
you  thoiifjht  how  hard  it  is  to  disinfect  that  area  so 
that,  when  your  operation  is  completed,  you  may  have 
left  infected  cells  throughout  the  entire  extent  in 
wliicli  this  incision  has  been  made,  and,  consequently, 
you  have  a very  rapid  spread  of  the  disease  which 
nature,  before  that  time,  had  made  an  effort  to  ex- 
clude, and  probably  was  succeeding  to  some  extent 
in  walling  off.  Now,  those  are  the  advanced  eases 
of  which  I am  speaking.  Some  means  must  be  at 
hand,  then,  other  than  the  knife  in  these  advanced 
cases  to  prevent  the  spread  of  that  cancer.  Very 
fortunately  or  very  happily,  we  remove  cancer  with 
the  electric  cautery,  or  something  of  that  kind,  so  that 
you  do,  to  a certain  extent,  prevent  the  spread  of 
the  disease  itself.  Now,  gentlemen,  again  saying  that 
this  is  a subject  of  which  I know  absolutely  nothing, 

I am  going  to  leave  these  few  remarks  with  you. 
(Applause.) 

Dr.  H.  Thibault  (Scotts)  : I want  to  emphasize 
what  the  essayist  and  what  Dr.  Gann  and  Dr.  Ogden 
have  said,  about  the  necessity  of  examination  in  sus- 
pected cancers  of  the  rectum.  When  a patient  comes 
into  a physician ’s  office,  the  physician  ought  to  go 
over  him  from  head  to  foot.  All  of  the  hardships  that 
the  profession  has  suffered  at  the  hands  of  popular 
writers  and  at  the  hands  of  irregular  practitioners 
are  well  deserved,  and  they  are  deserved  for  that  one 
simple  reason  that  1)0  per  cent  of  the  physicians  up 
to  the  present  time  have  neglected  a careful,  routine 
examination  of  everything  in  those  patients,  whether 
or  not  that  examination  seems  to  be  necessary.  Until 
the  rank  and  file  of  the  profession  have  formed  that 
2)rofessional  habit  of  a careful,  routine  examination, 
we  will  deserve  all  the  slurs  that  come  from  the  chiro- 
practics,  from  the  faith  healers  and  from  the  popular 
writers,  that  take  a pop  every  once  in  a while  at  the 
medical  profession. 

Now,  in  regard  to  Dr.  Gann’s  statistics,  it  does 
ruffle  our  feelings  sometimes  when  we  have  pumped 
into  our  heads  the  necessity  for  being  on  the  watch 
for  a thing,  and  then  have  the  men  that  are  specialists 
in  that  line  to  jump  on  us  as  soon  as  we  increase  the 
popularity  of  the  disease  or  increase  the  statistics 
in  regard  thereto.  If  the  ability  to  diagnose  cancer 
increases  in  the  medical  profession,  the  incidence  of 
reported  cases  is  bound  to  increase  proportionately. 
Dr.  Gann  ought  not  to  feel  a bit  discouraged  because 
there  were  more  cancers  reported  last  year,  or  the 
last  two  years  than  there  were  three  or  four  years 
ago.  If  all  of  them  are  diagnosed,  there  will  be  three 
or  four  times  more  cases  reported  in  the  coming  years 
than  there  were  last  year. 

Yesterday  Dr.  Mann  read  a paper  in  frontal  sinus 
disease,  and  Dr.  Jelks  criticised  him  very  severely 
for  discontinuing  his  treatment  before  he  had  taken 
out  the  appendix  and  drained  the  gall  bladder.  I 
think  that  Dr.  Mann  ought  to  have  emphasized  the 
fact  that  no  case  of  rectal  cancer  is  properly  cured 
until  both  frontal  sinuses  are  drained.  (Laughter 
and  applause.) 

Dr.  D.  C.  Walt  (Little  Eock)  : I want  to  thank 
Dr.  Jelks  for  his  most  excellent  paper.  As  a clinician 
I can  not  see  how  a man  can  be  well  and  have  a can- 
cer. I can  not  see  how  removing  a local  expression 
would  remove  the  general  condition  that  made  it 
possible  to  exist.  The  same  is  true  of  appendicitis, 
gastric  ulcer,  and  other  symptoms.  Then,  there  must 
be  something  else  to  do  besides  operate  on  patients 
suffering  with  these  various  manifestatious,  before, 
as  well  as  after  operations. 


livery  patient  should  receive  a com])lete  examina- 
tion physically  and,  when  necessary,  the  laboratory 
and  specialist  should  be  used  and  a part  of  this  ex- 
amination should  be  repeated  each  time  tlie  patient 
is  ])rescribed  for.  Tlirough  this  process  I have  been 
convinced  that  there  is  not  a normal  or  practically 
normal  body  in  the  world  (from  the  point  that  it 
might  be).  Each  cell  as  well  as  each  organ  shares 
this  abnormality. 

We  should  teach  the  patient,  and  the  laymen  in 
general,  that  they  are  not  well,  that  they  might  make 
a constant  effort  to  bo  better  than  they  would  be  if 
they  didn’t  try.  A cancerous  age  is  recognized,  but 
that  can  only  depend  upon  conditions  as  well  as  time. 

The  doctor  has  not  been  educated  to  think  in  these 
terms  as  much  as  he  should.  I w'as  talking  to  Doctor 
Pierce,  who  w'as  in  control  of  Camp  Pike  Zone  during 
the  war.  I asked  him  how  often  he  had  drainage ; 
he  asked  me  what  I meant.  I asked  him  how  often 
his  bowels  moved ; he  said  once  or  twice  a day.  I 
told  him  that  was  horrible;  he  said  if  they  acted  any 
more  he  w'ould  think  he  had  diarrhea.  I asked  him 
what  he  ate.  lie  said  anj'thing  that  didn ’t  disturb 
his  stomach.  I was  talking  to  the  priest  who  came 
to  Little  Rock  some  time  ago  with  a bunch  of  doctors 
from  Baltimore,  New  York  and  Chicago,  to  encourage 
the  physicians  to  standardize  the  hospitals  and  teach 
the  laymen  to  go  to  hospital  for  early  diagnosis  and 
operations.  I made  the  remark  that  there  was  not  a 
well  man  in  the  world,  and  he  reared  himself  back 
witli  the  assurance  tliat  he  knew  and  said  that  he  was 
perfectly  well.  I said : ‘ ‘ What  do  you  eat  ? ” He 

said:  “Anything;  nothing  disturbs  my  stomach.’’ 

I asked  him  how  often  his  bowels  acted.  He  said ; 
“Every  day,  sir.’’  I remarked:  “Is  it  possible  for 
a man  to  live  sixty  odd  years  as  if  he  had  a special 
dispensation,  live  from  the  point  of  appetite  more 
than  reason,  drain  from  the  point  of  necessity  more 
than  requirement,  eat  because  it  tastes  good,  eat  be- 
cause he  wanted  it,  eat  to  please  his  neighbors  and 
cook,  possibly  eat  to  keep  it  from  spoiling,  make  a 
slop  barrel  of  himself,  drain  like  a sausage  mill,  har- 
nessed in  clothes,  polite  in  society,  wedded  to  his 
business  and  an  animal,  and  be  well?’’  He  threw  up 
both  his  hands  and  left  me  as  if  in  holy  horror.  This 
Father  was  an  educator,  knew  as  much  about  labora- 
tory work  as  the  best  of  doctors.  This  man  also  is 
Dean  of  CO  per  cent  of  the  hospitals  in  Canada  and 
America. 

Dr.  S.  W.  Colquitt  (Grady)  : This  discussion  has 
been  very  interesting,  but  there  w'as  one  point  that 
was  brought  out  or  rather  touched  upon  by  one  of 
the  speakers  a few  moments  ago  that  adds  a climax. 
It  is  the  fact  that  we  are  getting  more  and  more  in- 
formation from  the  rural  districts  in  our  practice. 
If  we  just  stop  and  think  for  a moment,  the  majority 
of  the  population  of  our  State  is  in  the  rural  districts, 
and  necessarily  the  majority  of  the  cases  that  would 
come  up  to  the  doctor  from  time  to  time  will  come 
from  the  same  districts.  For  that  reason  I think  that 
reports  are  coming  better  from  the  country  districts 
and  from  the  smaller  towns  than  has  been  known  in 
times  past,  and  that  is  why  Dr.  Gann  has  been  finding 
the  statistics  that  he  has  pertaining  to  the  increase 
in  the  number  of  cancers  being  treated  in  the  last 
few  years.  1 have  found  by  experience  and  associa- 
tion that  there  is  too  little  attention  paid  by  the 
doctor  in  the  smaller  towns  and  in  the  country  dis- 
tricts to  these  reports.  He  doesn’t  keep  a record  of 
these  things.  I think  it  is  a responsibility  upon  every 
doctor  who  is  in  the  practice  of  medicine  to  keep  a 
daily  record  of  everything  that  he  does.  It  not  only 
hel2)s  him,  but  it  is  the  honest  thing  for  the  jiatient. 

Another  thing  that  has  added  to  it  is  the  fact  that 
there  is  a good  deal  more  association  between  the 
specialist  and  the  general  practitioner.  They  are 
more  willing  to  rejjort  a good  many  of  these  eases, 
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and  more  willing  to  send  them  where  they  should 
be  sent.  Another  thing  is  that  the  lack  of  records 
keeps  the  reports  from  getting  as  high  as  they  real- 
ly should. 

Another  thing,  when  you  find  these  cases  and  re- 
fer them  to  the  proper  place  for  treatment,  a mat- 
ter of  finance  arises,  and  the  patient  forgets  us, 
and  we  don’t  hear  more  of  him  very  likely.  I want 
to  specially  bring  out  the  point  that  there  are  not 
enough  records  made  by  the  doctors  in  the  smaller 
towns  and  in  the  country  districts  to  enable  us  to 
keep  up  with  these  things  properly. 

Dr.  Jelks,  in  response:  I appreciate  the  discus- 
sion that  my  paper  has  brought  out.  I believe,  gen- 
tlemen, that  the  purpose  of  this  paper  has  been  ful- 
filled in  so  far  as  those  are  concerned.  But,  what  are 
we  going  to  do  with  the  other  fellows?  One  of  these 
patients  that  I don’t  believe  I have  cured  by  the 
operation  upon  her  was  refused  a rectal  examination 
by  three  different  men,  and  good  men,  one  right  after 
another.  One,  finally,  whom  you  all  know,  I believe. 
Dr.  Frank  Jones,  was  phoned  to  by  her,  because 
she  knew  him  as  a close  friend,  and  he  said,  “Don’t 
come  to  me,  but  go  to  Jelks  now  and  be  examined.  ’ ’ 
But,  gentlemen,  will  you  explain  to  me  if  you  can, 
or  explain  to  yourselves,  if  you  can,  why  it  is  that, 
when  some  patient  would  come  to  you  with  any  com- 
plaint in  the  abdomen  or  in  the  pelvis,  you  would 
refuse  the  introduction  of  a digit  covered  with  a rub- 
ber tube,  whereby  you  can  make  a more  comprehen- 
sive examination  of  any  structure  within  the  pelvis, 
than  by  any  other  known  means  whatsoever. 

Now,  when  the  doctor  asks  me  the  question  very 
pointedly,  and  very  apropos,  too,  ‘ ‘ What  is  your 
percentage  of  cures?”  I will  ask  the  doctor  what 
percentage  of  his  cases  of  cancer,  say,  of  the  eye, 
such  as  he  reported  yesterday  are  cures?  I am  going 
to  say  to  you  that  I don ’t  believe  I have  cured  25 
per  cent  of  the  cases  wherein  I performed  complete 
proctotectomies,  nay,  10  per  cent;  would  be  nearer 
the  fact,  and  that ’s  whj^  I was  dubbed  the  pessimist 
in  New  York.  I have  some  living,  it  is  true;  in  fact, 
all  of  the  eight  I am  here  reporting  are  still  living, 
l)ut  they  have  not  lived  out  what  I believe  to  be  the 
limit ; not  two  years,  but  five  years.  As  I said  in 
the  paper,  most  of  my  cases  have  died  within  two 
years  of  carcinoma  of  the  liver.  While  I don ’t  know 
it,  and  therefore,  I said  I didn ’t  know  it,  but  I be- 
lieve that  a case  in  El  Paso,  Texas  and  another  one 
in  Mississippi  will  have  recurrences.  Two  among 
that  number  of  eight  that  I reported  here  of  peri- 
neal proctotectomies  had  recurrent  manifestations 
within  the  liver  and  the  pelvis  but  not  in  the  gut. 
Not  recurrences,  if  you  please,  the  cancer  is  still  in 
the  pelvis;  but  is  not  in  the  healthy  gut  that  I 
brought  down. 

Now,  then.  Dr.  Walt  has  spoken  in  a peculiar 
manner,  I think.  But,  I want  to  say  that  what  I am 
pleading  for,  is  the  removal  of  the  smaller  express- 
ions of  disease  before  they  become  the  major  ex- 
pressions, those  of  cancer,  well  developed,  well  defined, 
easy  to  diagnose,  wherein,  all  hope  may  be  abandon- 
ed is  so  far  as  a permanent  cure  is  concerned.  I 
thank  you  gentlemen.  (Applause). 

Dr.  Mann : I make  a motion  that  we  thank  Dr. 
Jelks  for  his  paper  and  for  the  frank  expression  of 
his  mortality,  voice  our  appreciation  of  his  visit  and 
how  much  we  have  enjoyed  his  being  over  here. 

Seconded.  Carried. 

The  so-called  deficiency  dseases  of  which 
rickets  is  the  most  common  example  is  due  in 
part  to  a calcium  deficiency.  Either  the  diet 
is  low  in  calcium  or  the  calcium  of  the  food 
is  not  absorbed. 


IN  CANCER  OF  THE  NECK  OF  THE 
UTERUS,  SHOULD  CAUTERY,  RADI- 
UM AND  X-RAY  PRECEDE  OR  FOL- 
LOW THE  RADICAL  OPERATIVE 
EXCISION? 

By  R.  C.  Dorr,  M.  D.,  F.  A.  C.  S., 
Batesville. 

My  object  in  writing  this  paper  is  to  get 
the  opinion  of  those  who  have  had  experience 
in  various  ways  of  treating  this  kind  of  cases. 
My  experience  with  radium  is  practically 
nothing.  Especially,  I want  to  get  the  opin- 
ion of  those  who  have  had  experience  in  ra- 
dium. Of  course  we  all  know  the  surgeon’s 
viewpoint;  that  is,  radical  excision.  Under 
the  head  of  inoperable  cases,  one  of  our  lead- 
ing surgeons,  lays  down  the  rules  for  cautery 
treatment  which  are  as  follows : (Warbasse 
Surgery) . 

1.  Cancer  of  the  cervix,  not  so  far  ad- 
vanced but  that  its  boundaries  are  within  sur- 
gical reach,  is  best  treated  by  cauterizing  the 
growth  until  its  limits  are  apparently  reach- 
ed. This  operation  should  then  be  followed 
by  radical  abdominal  hysterectoinj^,  and  re- 
moval of  pelvic  connective  tissue  if  the  pa- 
tient is  in  good  condition. 

2.  If  the  general  condition  of  the  patient 
is  not  good,  but  the  growth  is  not  far  ad- 
vanced, cauterization  followed  by  vaginal 
hysterectomy  should  be  done  instead  of  the 
abdominal  operation. 

3.  If  the  general  condition  of  the  patient 
is  decidedly  bad,  militating  even  against  vag- 
inal hysterectomy,  the  cautery  operation 
alone  should  be  done. 

4.  If  the  disease  is  advanced  beyond  the 
possibilities  of  eradication  with  the  knife,  and 
the  patient  is  in  good  general  condition,  the 
cautery  operation  through  the  vagina  should 
be  done,  the  uterus  cauterized  down  to  a 
shell,  and  the  operation  completed  as  an  ab- 
dominal hysterectomy  two  weeks  later. 

5.  If  the  disease  is  far  advanced,  but  the 
condition  of  the  patient  poor,  the  cautery 
operation  should  be  done,  and  the  question  of 
later  hysterectomy  deferred. 

6.  Cancer  of  the  body  of  the  uterus  is  best 
treated  by  abdominal  hysterectomy.  If  the 
condition  of  the  patient  is  so  bad  that  abdom- 
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inal  operation  is  contraindicated,  vaginal  liys- 
terectomy  may  be  done.  In  these  latter  cases 
the  vaginal  hysterectomy  may  be  done  with 
clamps  and  the  cautery,  thus  saving  blood  and 
time. 

7.  Cases  winch  belong  to  the  category  of 
the  surgically  hopeless  may  have  much  done 
for  them  by  the  cautery,  followed  by  x-ray  or 
radium. 

I will  briefly  report  two  cases  which  illust- 
rate both  kinds  of  treatment. 

First  case.  Mrs.  el.,  38  years  old,  married, 
but  never  pregnant,  came  to  me  with  a hem- 
orrhage of  two  months  duration.  I examined 
her  and  diagnosed  cancer  of  the  neck  of  the 
uterus  perfectly  movable.  I did  a radical 
operative  excision  on  October  23,  1919.  She 
made  a rapid  recovery.  Nine  months  after- 
ward it  returned,  I then  took  her  to  Chicago 
and  had  her  treated  with  radium  and  x-ray 
which  healed  everything  and  she  is  well  at 
the  present  time. 

Second  case.  Mrs.  C.,  38  years  old,  mar- 
ried ; had  one  child,  came  to  me*  in  Septem- 
ber, 1918,  with  a hemorrhage  that  had  been 
going  on  for  twelve  months.  Uterus  was  fixed 
and  I diagnosed  cancer  of  the  uterus  too  far 
advanced  for  radical  excision.  On  Septem- 
ber 5 I cauterized  this  case,  destroying  the 
whole  neck.  The  hemorrhage  was  stopped 
and  she  built  up.  In  about  twelve  weeks  she 
went  to  Kansas  City  and  was  treated  with 
radium.  This  patient  lived  two  years  and 
five  months.  In  both  of  these  cases,  specimens 
had  been  examined  by  pathologists  and  pro- 
nounced carcinoma. 

I have  come  to  the  conclusion  that  cancer 
of  the  neck  of  the  uterus  should  first  be 
treated  by  cautery,  x-ray  and  radium,  as 
Dr.  Byrne  did  it ; so  far  as  I know  no  one 
has  ever  improved  on  his  method.  If  this 
does  not  cure,  then  radical  operation  should 
be  done  if  the  remainder  of  the  uterus  is 
movable. 

I believe  that  the  cautery,  x-x’ay  and  radium 
will  prolong  and  save  more  lives  than  the 
radical  operative  procedure.  In  other  words, 
I believe  the  conservative  treatment  should 
have  the  right  of  way  as  it  practically  has  no 
death  rate. 

Therefore,  if  cautery,  x-ray  and  radium 
will  do  so  much  for  the  inoperable  cases,  why 


should  it  not  have  the  right  of  way  in  the 
operable  cases? 

DISCUSSION. 

Dr.  Dewell  Gann,  Jr.  (Little  Rock)  : I presume 
I should  say  soincthiiig  along  this  line,  since  I have 
been  interested  in  the  treatment  of  malignant  dis- 
ease for  some  time.  In  1913,  while  with  Dr.  Kelly 
in  Baltimore,  I saw  a few  operable  carcinomata  of 
the  cervix  treated  with  radium.  At  the  time,  the 
cases  were  treated  with  radium,  because  of  some  gen- 
eral contraindication  to  operation.  Since  then  I have 
had  the  opportunity  of  watching  a few  of  those 
cases  and  so  far  as  I know,  none  of  them  have  died. 
Before  recommending  a technic  for  the  treatment  of 
malignant  disease  of  the  cervix,  we  should  classify 
our  eases,  first,  into  operable ; second,  into  border- 
line; and  third,  into  inoperable.  Recently  I saw  an 
article  in  the  Journal  of  the  American  Medical  Asso- 
ciation by  one  of  Cincinnati ’s  leading  radiologists, 
in  which  he  advocates  the  use  of  radium  in  the  treat- 
ment of  carcinomata  of  the  cervix  to  the  exclusion 
of  operation.  We  are  seeing  these  papers  constantly 
now,  but,  there  is  still  some  question  in  the  minds  of 
some  of  the  leading  surgeons  as  to  whether  or  not 
we  should  treat  these  eases  with  radium  if  there  is 
no  general  contraindication  to  operation. 

In  answer  to  some  of  Dr.  Dorr’s  questions,  I think 
they  should  all  be  rayed  with  radium  prior  to  opera- 
tion, because,  after  the  uterus  is  removed,  the  vaginal 
vault  is  converted  into  a dome,  and  it  is  not  possible 
to  ray  the  broad  ligament.  The  operation  should 
follow  the  raying  of  the  mass  before  tissue  changes 
take  place  from  the  application  of  the  radium.  'The 
border-line  cases  should  all  be  treated  with  radium. 
It  is  very  difficult,  regardless  of  how  radical  a pro- 
cedure you  may  carry  out,  to  cure  a border-line  carci- 
noma of  the  cervix  by  operation.  All  inoperable 
carcinomata  of  the  cervix  should  have  the  advantages 
offered  by  ray-therapy.  I think  that  all  uterine  ma- 
lignancies, whether  they  involve  the  cervix  of  the 
fundus  of  the  uterus,  should  be  rayed  with  radium 
through  the  vaginal  approach,  and  by  deep  Coolidge 
tube  radiation  through  the  abdominal  wall.  You  can 
very  often  eradicate  the  local  condition,  and  in  a 
short  time  your  patient  will  die  from  abdominal 
metastasis. 

The  cautery  should  not  be  used  in  the  treatment 
of  malignant  disease  of  the  uterus  any  more,  I think, 
than  paste  should  be  used  in  the  treatment  of  malig- 
nancies of  the  skin.  (Applause.) 

Dr.  M.  D.  Ogden  (Little  Rock)  : If  I am  not  mis- 
taken, or  if  I understood  it  correctly,  I understood 
Dr.  Dorr  to  state  that  he  used  vaginal  hysterectomy 
in  some  of  these  cases.  Was  that  correct,  doctor? 

Dr.  Dorr:  I have  given  the  rules  as  laid  down  in 
a leading  work  on  surgery;  that  is  in  Warbasse’s 
Surgery.  It  speaks  for  itself. 

Dr.  Ogden:  I consider  that  the  indications  for 
vaginal  hysterectomy  under  any  conditions  are  very, 
veryv  few.  It  is  permissible  in  prolapse  of  the  uterus 
with  a cystocele,  where  you  wish  to  bring  the  broad 
ligament  underneath  the  bladder  to  hold  it  up ; but 
I cannot  conceive  of  any  malignant  condition  of  the 
uterus  or  any  inflammatory  condition  of  the  uterus 
where  vaginal  hysterectomy  would  be  justified.  I 
think  the  use  of  it  is  indefensible  as  compared  with 
abdominal  hysterectomy.  In  cancer  of  the  cervix,  in 
any  abdominal  hysterectomy,  anything  short  of  a 
radical  Wertheim  operation  does  more  harm  than 
good.  I have  seen  on  more  than  one  occasion  a sub- 
total hysterectomy  done  for  carcinoma  of  the  cervix, 
and  perhaps  some  of  you  have  seen  the  same  thing, 
and  the  patient  is  many  times  better  off,  even,  if  it  is 
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an  early  carcinoma,  entirely  operable,  if  they  will 
submit  to  the  use  of  the  radium  or  to  the  x-ray. 

The  Wertheim  operation  is,  to  my  mind,  one  of  the 
biggest  operations  in  surgery,  one  of  the  most  difficult 
to  perform,  and  the  mortality  is  enormous,  even  in 
the  best  hands;  but,  even  with  that,  if  hysterectomy 
is  attempted  in  carcinomata  of  the  cervix,  it  should 
be  a Wertheim.  If  a Wertheim  cannot  be  done,  they 
should  not  be  touched,  but  should  be  given  the  benefit 
of  the  radium  and  the  x-ray. 

Dr.  Dorr,  in  response:  Eegarding  the  first  speaker, 
that  he  couldn’t  use  radium  on  the  broad  ligament. 
All  you  have  to  do  is  to  take  a little  cautery  and  make 
a little  opening  up  there  at  the  end  of  the  vagina, 
and  in  six  days  insert  your  radium  in  the  opening. 
I have  seen  that  done.  Cancer  cells  are  of  very  low 
vitality,  and  they  succumb  to  heat.  Heat  will  go 
farther  than  you  will  get  with  your  knife;  much 
farther.  So,  I am  in  favor  of  the  heat. 

You  talk  about  a radical  excision.  I had  a case 
operated  last  August,  where  the  whole  rectum  was 
removed  clear  up  to  the  sigmoid.  I think  it  would 
have  been  better  if  this  had  been  treated  some  other 
way.  Still,  we  don’t  know.  Here  it  is: 

‘ ‘ I found  a large  malignant  mass  involving  the 
perineal  region,  and  felt  it  best  to  make  an  inguinal 
colostomy  and  then  destroy  the  growth  below  by 
cautery.  I first  made  an  inguinal  colostomy,  and 
then  excised  the  mass  in  the  perineum  with  the  elec- 
tric cautery,  and  then  further  cauterized  the  entire 
area  with  hot  irons.  We  are  giving  him  intensive 
x-ray  treatment  over  the  perineal  region,  and  hope 
that  we  may  delay  a recurrence  for  a long  time.  I 
am  sure  that  he  is  going  to  be  much  more  comfortable 
with  the  inguinal  colostomy  than  with  the  bowel  be- 
low as  it  was  before.  ’ ’ 

111  the  return  of  cancer  of  the  breast  after  excision, 
they  are  using  the  cautery,  then  x-ray,  then  closing 
the  raw  surface  with  skingraft. 

I think  in  operating  on  cancer  of  the  neck  of  the 
uterus,  you  should  use  cautery,  x-ray  and  radium. 
And  if,  in  your  judgment,  it  should  be  done,  the 
operation  can  be  used  afterward. 

Some  autliors  claim  75  per  cent  cures  of  cancer  of 
the  body  of  the  uterus  by  excision.  If  this  is  true, 
they  should  be  operated  first,  of  course.  I don’t  be- 
lieve it  is  true. 

Among  man}"  interesting  things  in  relation 
to  the  medical  profession  and  the  public.  Dr. 
William  J.  Mayo,  in  an  address  delivered  at 
the  opening  of  the  Cleveland  Clinic,  said : 

“Osteopathy  appears  to  be  a combination 
of  mental  suggestion  and  certain  definitely 
valuable  mechanical  practices.  Anterior 
poliomyelitis  once  was  called  ‘the  Scandinav- 
ian disease’  because  of  its  ravages  in  the 
Scandinavian  countries.  In  Sweden  massage 
was  highly  developed,  and  for  years  trained 
masseurs  have  been  doing  much  for  certain 
types  of  physical  disabilities.  The  war  has 
taught  the  medical  profession  the  great  value 
of  active  and  passive  movements  and  showm 
how  much  can  be  accomplished  thereby  in 
suitable  cases  of  disorders  of  the  muscles, 
bones  and  joints;  and  such  treatment  is  now 


a recognized  medical  asset.  Osteopathy,  with 
all  its  absurdities,  therefore,  has  had  a cer- 
tain degree  of  usefulness  in  this  field,  until 
recently  neglected  by  the  medical  profession, 
but  it  has  depended  largely  on  suggestion  for 
its  effect.  This  cult  has  tried  to  improve  its 
educational  ha.sis,  but  it  is  doomed.  To  tell  a 
man  that  his  ribs  or  knees  or  other  visible 
parts  of  his  anatomy  are  dislocated  may  be 
credited  for  a time ; but  if  he  compares  these 
parts  of  his  anatomy  with  those  of  members 
of  his  family,  or  perhaps  joins  a Y.  M.  C.  A. 
physical  training  class  where  he  may  see  other 
men’s  ribs  and  knees,  he  loses  faith,  because, 
the  absurdity  is  evident.  Poor  osteopathy ! 
Chiropractic  has  stepped  in  and  taken  the 
spine  out  of  osteopathy.  Every  man  knows 
that  he  has  a spine,  but  it  is  behind  him,  he 
cannot  see  it,  and  therefore  he  cannot  get 
those  enlightening  comparisons  open  to  most 
patients  of  osteopathy.  Chiropractic  simpli- 
fies the  whole  theory  and  practice  of  osteopa- 
thy. The  barber,  the  unpaid  minister  and  the 
teacher,  and  the  clerk  quickly  acquire  the  jar- 
gon in  chiropractic  schools  for  a price.  Chi- 
ropractic do*es  less  good  perhaps  than  osteop- 
athy, but  has  a better  alibi,  with  a shrewder 
conception  of  the  possibilities  of  concealment 
of  the  absurd. 

‘ ‘ Can  we  wonder  that  the  public  at  large 
fails  to  appreciate  the  essential  differences  be- 
tween what  we  speak  of  as  function  nervous 
diseases  and  their  mimicry  of  the  physical, 
when  we  as  a profession  have  so  little  knowl- 
edge concerning  these  matters  ? In  these  cults 
is  repre.sented  treatment  without  knowledge, 
in  response  to  the  desire  of  the  people  for  a 
remedy  for  existing  ills,  real  or  imaginary. 
The  ‘patent  medicine’  business  is  based  on  the 
same  desire  for  a remedy  and  faith  in  a sug- 
gested cure.  The  public  is  satisfied  with  each 
new  cidt  until  its  failure  becomes  known. 
Hope  springs  eternal  in  the  human  breast, 
and  quack  remedies  and  cults  with  new  names 
take  the  place  of  the  old.” 


It  goes  without  saying  that  the  members 
of  the  profession  in  every  community  should 
affiliate  with  some  medical  organization,  be- 
ginning with  their  local  society  by  all  means. 
However  there  are  men  in  every  community 
who  appear  to  be  indifferent  to  the  good  that 
is  to  be  obtained  by  actively  identifying  them- 
selves with  their  local  medical  society. 
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Workingmen’s  Compensation  and  Sooal  Insurance — J.  M. 
Lemons,  Pine  Bluff,  Chairman;  Thad  Cothern,  Jonesboro;  Henry 
Thibault,  Scott;  R.  Y,  Phillips,  Malvern;  W.  R.  Brooksher, 
Fort  Smith. 

Hospitals — C.  S.  Pettus,  Little  Rock,  Chairman;  John  Stew- 
art, Booneville;  R.  C.  Dorr,  Batesville;  J.  I.  Scarborough. 
Little  Rock;  E.  F.  Ellis,  Fayetteville;  J.  J.  Smith,  Paris. 

Scientific  Exhibit — D.  A.  Rhinehart,  Little  Rock,  Chair- 
man; J.  D.  Southard,  Fort  Smith;  Chas.  E.  Oates,  Little  Rock; 
W.  V.  Laws,  Hot  Springs. 

Arkansas  State  Board  of  Health — C.  W.  Garrison,  Little 
Rock,  State  Health  Officer;  O.  L.  Williamson,  Marianna;  C.  F. 
Crosby,  Heber  Springs;  Leonidas  Kirby,  Harrison;  H.  R 
Webster,  Texarkana;  H.  L.  Montgomery,  Gravelly;  S.  A. 
Southall,  Lonoke;  F.  O.  Mahoney,  El  Dorado. 

State  Board  of  Medical  Examiners  of  the  Arkansas  Med- 
ical Society — J.  A.  Bogart,  Forrest  City;  J.  T.  Palmer,  Pine 
Bluff;  J.  W.  W'alker,  Fayetteville;  J.  C.  Swindle,  Walnut 
Ridge;  W.  F.  Smith,  Little  Rock;  H.  A.  Ross,  Arkadelphia; 
W.  H.  Toland,  Nashville. 


Editorials. 


RICH  PRIZE  FOR  CANCER  REMEDY. 

Announcement  has  been  made  in  the  lay 
press  of  the  offer  of  a $100,000.00  prize  for 
the  scientist  who  discovers  a proven  cure  or 
preventative  of  cancer.  There  has  been  some 


comment  in  tlie  lay  press — and  mostly  of  the 
wrong  kind  of  comment — being  based  on  the 
richness  of  the  prize,  one  taking  the  position 
that  the  discoverer  of  a cure  for  cancer  would 
be  enriched  to  a far  greater  extent  than  a 
paltry  $100,000.00. 

Such  comment  is  hereby  called  the  wrong 
kind  because  not  since  medical  science  was 
in  its  infancy,  has  hope  of  financial  reward 
been  a stimulus  to  discovery  of  either  remedies 
or  preventive  measures  concerning  any  dis- 
ease. The  practice  of  medicine  is  on  a much 
higher  plane  than  the  acquisition  of  sudden 
wealth.  Its  keynote  has  always  been  service 
to  humanity.  Does  any  one  suppose  that  the 
martyrs  to  science,  the  men  who  have  risked 
their  lives,  who  gave  their  lives  even  (as  in 
the  experiments  tracing  the  transmission  of 
yellow  fever,  for  example),  were  influenced 
by  the  hope  of  cash  reward.  It  has  been  said 
that  virtue  is  its  owui  reward.  Just  as  truly 
any  discovery  in  medicine  which  has  been  of 
benefit  to  humanity  has  rewarded  the  scientist 
only  by  the  knowledge  and  the  pride  of  ac- 
coni])lishment.  The  scientist,  the  adventurer 
and  the  explorer,  are  never  stimulated  to  the 
pursuit  of  their  work  in  any  field  by  the  hope 
of  gain.  They  pursue  their  natural,  God- 
given  bent.  They  have  even  suffered  martyr- 
dom for  the  truth  when  opposed  by  pre,judiee 
and  dogma.  For  the  truths  of  astronomy, 
scientific  men  have  forfeited  life  and  liberty. 
The  explorer  suffers  the  rigors  of  the  Arctic 
region  or  the  perils  of  tropical  jungles,  gives 
his  life  for  the  cause,  but  never  for  gain. 

Likewise,  the  medical  scientist  pursues  his 
experiments  inspired  by  a desire  to  conquer 
the  invisible  empire  of  deadly  germs  for  the 
benefit  of  all  humanity — not  for  the  paltry 
gain  of  dollars.  This  is  the  point  which  the 
lay  editor  too  often  misses.  Whether  a mil- 
lion dollars,  or  a hundred  thousand  dollars 
or  a dollar  and  a half — or  not  a cent — await 
the  scientist,  his  efforts  would  alike  by  exactly 
as  devoted.  Thank  God,  the  scientist  is  never 
a mere  mercenary ! 


SOUTHERN  MEDICAL  ASSOCIATION. 

Every  member  of  the  Arkansas  Medical 
Society  is,  or  should  be,  as  vitally  interested 
in  making  the  coming  meeting  of  the  Southern 
Medical  Association  at  Hot  Springs  a success 
as  in  the  annual  meetings  of  the  Ai’kansas 
Society. 
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And  why? 

The  Southern  Association  as  a body  comes 
as  the  guest  of  the  Ai’kansas  Medical  Society ; 
because,  by  official  action,  the  Arkansas  So- 
ciety at  the  May  meeting,  joined  with  the  Hot 
Springs  physicians  in  extending  the  invitation 
to  the  Southern  Association  to  hold  its  meet- 
ing at  the  Spa,  November  14-17.  Thus  the 
Arkansas  Medical  Society  becomes  host  to 
the  Southern  Association  and  it  would  indeed 
be  ill-mannered  should  the  host  be  lax  in  en- 
tertaining the  guests. 

Besides  outside  of  any  question  of  courtesy 
the  program  itself  should  attract  every  physi- 
cian who  can  possibly  attend.  It  is  not  nec- 
essary to  give  the  program  in  detail,  but  there 
are  some  two  hundred  papers  to  be  read  and 
discussed,  and  it  is  almost  needless  to  add, 
that,  prepared  wholly  by  practitioners  of 
the  South,  the  papers  will  be  of  special  inter- 
est to  the  physicians  of  the  South,  as  diseases 
of  the  South  pai-ticularly  will  be  stressed ; and 
they  will  be  prepared  by  some  of  the  most 
notable  physicians  of  this  section  of  the 
country.  Tlie  indications  point  to  a record- 
breaking  attendance,  even  to  the  extent  of 
special  trains  starting  from  Atlanta  and  pick- 
ing ux>  groups  of  delegates  at  all  important 
points  en  route.  But  the  Arkansas  physi- 
cians must  do  their  part  as  a duty  and  pleas- 
ure, as  well  as  for  their  own  advancement; 
for,  as  frequently  has  been  jminted  out,  no 
convention  of  physicians  ever  has  been  held 
but  that  it  could  teach  those  who  attend  some- 
thing of  value. 

Tlie  Hot  Sj^rngs  i)hysicians  are  working 
with  wonderful  enthusiasm,  but  complete  suc- 
cess can  be  attained  only  by  the  co-operation 
of  the  physicians  of  the  whole  State.  It  is 
due  our  visitors  to  give  them  a hearty  wel- 
come and  a big  attendance.  It  is  part  of  the 
duty  of  every  member  of  the  Arkansas  Med- 
ical Society  to  make  good  the  pledges  of  the 
society  officially  made.  There  will  be  a splen- 
did entertainment  iifogram  and  the  ladies 
who  accomiiany  the  delegates  will  be  esx:)ecial- 
ly  looked  after.  From  every  angle  the  coming 
meeting  offers  every  inducement  for  the  physi- 
cians of  the  State  to  attend  and  they  will  be 
derelict  in  their  diity  to  the  State  society  and 
forfeit  a i^leasurable  and  profitable  occasion 
if  they  fail  to  be  there. 


Abstracts. 


VALUE  OF  DRUGS  IN  INTERNAL 
MEDICINE. 

That  we  are  now  witnessing  a cautions  re- 
vival of  the  use  of  drugs  in  the  treatment  of 
disease  is  the  opinion  of  Leweltys  F.  Barker, 
Baltimore  {Journal  A.  M.  A.,  October  8, 
1921).  In  the  theraxw  of  today,  based  on 
more  accurate  diagnosis  and  on  enlarged  con- 
ceptions of  pathologic  physiology,  etiology 
and  pathogenesis,  a neAv  helpfulness  i^revails. 
Available  drugs  are  of  real  value  in  curing, 
in  ameliorating  and  in  x>reventing  disease, 
and  new  drugs  that  are  useful  are  steadily 
being  discovered.  Adequately  to  make  use 
of  the  pharmacotherapeutie  means  at  his  dis- 
l)osal  for  meeting  etiologic  functional  indica- 
tions, the  internist  must  be  well  trained  in 
normal  and  jiathologic  physiology  and  should 
have  become  acquainted  with  the  known  facts 
of  etiology  and  jDathogenesis.  He  should  have 
learned  in  the  x^harmacologic  laboratory  the 
effects  of  the  more  iinx^ortant  drugs  on  the 
normal  animal  body;  and  he  shoidd  have  had 
opijortunity  in  the  hospital  wards,  and  in  the 
laboratory  of  exj^erimental  xiatholog3’  and 
therapy,  to  observe  the  changes  that  can  be 
X)roduced  by  drugs  in  disease.  Very  few  have 
as  yet  had  oxiiiortnnity  for  the  latter ; but  the 
medical  schools  should  provide  for  it  in  the 
future.  Teaching  hospitals  at  present  are, 
perhax)s,  more  diagnostic  institutes  than 'in- 
stitutes of  therapy.  It  might,  possibly,  be 
wise  to  divide  medical  clinics  into  two  parts, 
patients  entering  one  division  for  general 
diagnostic  .study  and  emergency  measures,  to 
be  transferred  afterward  to  the  other  division 
tor  full  treatment,  the  effects  of  which  could 
be  carefully  studied  by  the  students. 

The  introduction  of  new  therapeutic  meth- 
ods and  new  drugs  can  scarcely  be  expected 
from  now  on  to  be  arrived  at  by  accident,  or 
through  imre  empirici.sm.  Every  new  thera- 
])eutic  agent  should  be  thoroughly  tested  in 
the  laboratories  as  regards  its  activity  and  its 
dangers  and,  later,  in  the  organized  clinics, 
before  it  is  introduced  into  general  medical 
practice.  But  results  in  clinical  experience 
must  ever  remain  the  final  and  crucial  test 
of  every  form  of  therax^j". 
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value  of  drugs  in  surgery. 

For  the  luaintenauee  of  its  essential  diifer- 
ence  in  potential,  the  cell  depends  on  (a)  an 
abundance  of  fresh  water;  (b)  oxygen;  (c) 
rhythinie  alternations  of  periods  of  rest  and 
sleep.  These  fundamental  reciuirements  are 
the  tinal  guide  to  the  surgeon  in  his  selection 
of  conserving  and  remedial  agents.  To  insure 
an  ade(iuate  supply  of  fresh  water  and  of 
oxygen  to  the  cells,  as  may  be  re(iuired  in  the 
individual  ca.se,  George  W.  Crile,  Cleveland 
{Journal  ^l.  M.  A.,  October  8,  1921)  utilizes 
the  transfu.sion  of  blood  and  the  subcutaneous 
injection  of  water,  both  of  which  are  given 
through  the  organism  with  increased  force 
and  certainty  as  the  result  of  digitalizing  the 
myocardium.  Excessive  activation  by  fear, 
worry  or  anxiet3',  with  the  resultant  concen- 
tration of  acids  in  the  cells,  is  controlled  bj' 
management,  aided,  when  necessai\v,  bj'  bro- 
mids  or  bj'  morphin ; bj*  using  the  readilj" 
taken,  comparatively  innocuous  anesthetic, 
nitrous  oxid-oxj'gen ; bj'  administering  the 
anesthetic  in  the  patient’s  room  and  taking 
him  to  the  operating  room  under  anesthesia, 
and  in  selected  cases,  bj'  the  preoperative  ad- 
ministration of  morphin  and  scopolamiii  for 
the  purpose  of  maintaining  an  even  metabol- 
ism, that  is,  an  undisturbed  internal  respira- 
tion. Excessive  .stimidation  ofi  the  nerve  cells 
bj’  the  trauma  of  the  operation  is  controlled 
bj'  local,  regional,  or  spinal  anesthesia  with 
procain — the  safest  local  anesthetic  for  gen- 
eral use.  Postoperative  activation  is  con- 
trolled bj"  the  application  of  heat,  bj'  morphin, 
bj'  blocking  the  traumatized  area  with  quinin 
and  urea  hj'drochlorid.  Atropin  is  used  to 
prevent  mucus,  espeeiallj’  in  operations  on  the 
respiratoiy  tract.  For  the  control  of  exces- 
sive metabolism  as  in  postoperative  hj'perthy- 
roidism,  refrigeration,  b\"  literally"  packing 
the  patient  in  ice,  is  specific.  Bromids  and 
morphin  lessen  the  drive,  and  aid  in  securing 
the  state  of  negativitj-  essential  for  restoring 
the  difference  in  potential  in  the  cells.  In 
certain  cases  in  which  morphin  acts  as  a stim- 
ulant rather  than  a narcotic,  large  doses  of 
bromid  given  bj'  rectum  will  quiet  the  pa- 
tient. Thju’oid  extract  and  thju’oxin  are  used 
to  supph"  the  phj'siologic  need  in  cases  of 
thyroid  deficiencj";  calcium  lactate  and  para- 
th.yroid  extract  in  cases  of  ijarathju’oid  de- 
ficiencj'.  Alcohol  and  stiychnine  are  rareh" 


used.  The  former  is  of  value  in  certain 
apathetic  infections,  especially'  in  the  aged 
or  in  those  who  have  been  accustomed  to  it. 
In  general,  with  the  exception  of  the  employ- 
ment of  digitalis  to  stimulate  a weak  myocar- 
dium, the  use  of  stimulants  is  scarcely  Avorth 
while  and  may'  be  harmful.  The  use  of  a 
solution  of  sodium  bicarbonate  as  an  agent 
for  combating  shock  is  of  little,  if  any,  more 
value  than  water.  In  both  Avar  and  civilian 
practice,  it  has  been  found  than  solutions  of 
gum  acacia  not  only  have  no  value  but  prob- 
ably haA'e  caused  a number  of  deaths.  Glu- 
cose solutions  are  of  little  A’alue. 


USE  OF  DRUGS  IN  INFANCY  AND 
CHILDHOOD. 

In  order  to  establish  a standardized  list  of 
drugs  essential  to  the  treatment  of  diseases  of 
infancy'  and  childhood,  Heniy  F.  Helmholz, 
Rochester,  Minn.  Journal  A.  M.  A.,  October  8, 
1921),  selected  from  the  pharmacopeia  a list 
of  sixty-one  drugs.  This  list  he  sent  out  to 
eighty-four  men  Avho  are  limiting  their  prac- 
tice to  pediatries,  Avith  the  request  that  they 
check  the  drugs  listed  and  add  to  them  any 
drugs  Avhich  they'  considered  essential  in  their 
practice.  Of  the  eighty'-four  men,  sixty'-four 
responded.  Only'  mereuiy  in  some  form  and 
santonin,  on  the  list  submitted,  are  used  by' 
all  sixty'-four  men.  Besides  these,  sih'er,  ar- 
senic, iron,  sodium  bicarbonate,  cod  IHer  oil, 
and  at  least  one  representatiA'e  of  the  opium 
series,  the  antispasmodics,  heart  and  circula- 
tory stimulants,  hypnotics,  laxatives,  anti- 
pyretics, anthelmintics,  and  urinaiy  antisep- 
tics, Avere  used  by'  sixty'  men  of  the  sixty'-four. 
One-half  of  the  men  used  forty'-three  of  the 
drugs  indicated  on  the  list.  Fourteen  added 
milk  of  magnesia,  and  three  or  more  added 
benzyl  benzoate,  hy'oseyamin  chloroform,  agar- 
agar,  creosote,  ehenopodium,  glycerin,  and 
tincture  benzoin  compound.  One  man  added 
thirty-eight  drugs  to  the  list.  The  drugs  in 
this  list  can  readily  be  divided  into  four 
groups.  The  drugs  in  the  first  group  have 
specific  indications;  for  example,  mercury', 
arsenic,  quinin,  santonin,  male  fern,  and  so 
forth,  act  directly'  in  destroying  parasites, 
and  the  drugs  such  as  silver,  hexamy  tholena- 
min  and  the  salicylates,  haA'e  definite  anti- 
septic poAA'ers  for  destroying  bacteria.  The 
indication  for  the  use  of  these  drugs  is  usually 
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given  with  the  diagnosis  of  the  disease.  The 
drugs  in  the  second  group  regulate  the  func- 
tion of  the  diiferent  organs;  for  example, 
digitalis,  the  group  of  laxatives,  and  the  di- 
uretics. The  third  group  is  essentially  for 
the  symptomatic  treatment  of  disease,  as  mor- 
phin  for  the  relief  of  pain.  The  fourth  group 
consists  of  drugs  that  are  used  for  a specific 
purpose,  and  for  practically  no  other,  such 
as  phosphorus  in  the  treatment  of  rickets  and 
spasmophilia,  mustard  for  counterirritation, 
and  phenol  (carbolic  acid)  for  the  infections 
of  the  middle  ear.  The  treatment  by  drugs 
of  diseases  in  infancy  is  infiuenced  bj^  its  ef- 
fectiveness by  the  factor  of  nutrition  and 
growtli.  This  is  perhaps  best  expressed  by  the 
statement  that  as  long  as  a child  eats  and 
digests  well  there  is  a good  chance  for  recov- 
ery. A drug  which  acts  favorably  on  the 
disease  focus  but  interferes  with  the  nutrition 
of  the  child,  is  harmful.  The  effect  of  the  so- 
called  tonic  treatment  during  the  active  stage 
of  di.sease  is  another  example  of  the  failure 
to  recognize  the  nutritional  factor  in  disease. 


Personals  and  News  Items. 

Dr.  "W.  R.  Owens  of  Paragould  has  moved 
to  Glendale,  California. 


Dr.  A.  A.  McKelve}"  has  moved  from  Fort 
Smith  to  Washington,  D.  C. 


Dr.  T.  E.  Hodges  has  moved  from  Garfield 
to  Rogers. 

Dr.  A.  C.  Belcher  has  moved  from  Fort 
Smith  to  South  Richmond,  Va. 


Dr.  R.  F.  Parks  has  moved  from  Midland 
to  Fort  Smith. 


Dr.  and  Mrs.  F.  Walter  Carruthers  of 
Little  Rock  have  returned  after  an  extended 
stay  in  Chicago. 

Dr.  and  Mrs.  Loyd  Thompson  of  Hot 
Springs  have  returned  from  their  vacation 
trip  in  the  North  and  East. 


Dr.  Robert  Caldwell,  of  Little  Rock,  is  at- 
tending the  clinics  in  Philadelphia  and  New 
York. 


Dr.  C.  S.  Pettus  announces  to  the  profes- 
sion the  opening  of  the  Pettus  Surgical  In- 
firmary, 112  West  Ninth  Street,  Little  Rock. 


Mrs.  S.  J.  He.sterly  of  Prescott  entertained 
the  physicians  of  Prescott  at  a dinner  in 
honor  of  Dr.  Hesterly’s  birthday  September 
20,  1921. 


Dr.  Dewell  Gann,  Jr.,  Little  Rock,  will  be 
out  of  the  city  October  22  to  October  30,  on 
account  of  the  meeting  of  the  F.A.C.S.  at 
Philadelphia. 


Physicians  visiting  in  Little  Rock  during 
the  past  month  include ; C.  D.  Milner  of 
Milner;  T.  W.  Hardison  of  Morrilton;  S.  J. 
Hesterly  of  Prescott ; George  S.  Brown  of 
Conway;  L.  Gardner  of  Russellville. 


Thei’e  will  be  a Venereal  Disease  Institute 
and  general  health  conference  in  connection 
with  tlie  meeting  of  county  and  local  health 
officers  in  Hot  Springs,  November  10,  11, 
and  12. 


The  United  States  Public  Health  Service 
contemplates  the  establishment  of  a trachoma 
hospital  at  Russellville.  The  hospital  will  be 
operated  as  a Federal  institution  and  both 
liospital  and  dispensary  service  will  be  free. 


WANTED — We  will  appreciate  one  or 
more  copies  of  the  June,  1919,  and  November, 
1920,  Journal  of  the  Arkansas  Medical  So- 
ciety. Send  to  810  Boyle  Building,  Little 
Rock,  Arkansas. 


The  Pulaski  County  Medical  Society  held 
its  first  meeting  of  the  fall  session  at  the  State 
Hospital  for  Nervous  Diseases  as  the  guest 
of  Dr.  C.  C.  Kirk,  October  3,  1921. 

Following  a full  course  dinner  the  scientific 
session  was  held  in  the  assembly  hall. 

In  the  absence  of  President  Caldwell,  Dr. 
J.  B.  Dooley  presided.  One  hundred  physi- 
cians were  in  attendance. 

Dr.  Kirk’s  address  was  on  “Medical  Or- 
ganization and  Administrative  Problems.’’ 

Clinical  cases  were  demonstrated  by  mem- 
bers of  the  staff,  and  an  interesting  and  in- 
structive discussion  elicited. 


October,  1<)21] 


ARKANSAS  MEDICAL  SOCIETY 


111 


The  Tri-State  Medical  Society  will  hold  its 
annual  meeting  in  Shreveport,  La.,  December 
7,  8,  1921. 

We  hope  to  repeat  our  successful  meetings, 
luiving  secured  excellent  papers  from  some  of 
the  foremost  physicians  of  this  country. 
Should  you  he  interested  in  any  of  the  fol- 
lowing subjects,  send  your  name  with  title 
of  your  paper  to  the  proper  section  chief. 
We  hope  to  have  our  program  issued  early 
in  November,  so  please  send  in  your  subject 
early.  The  following  are  Section  Chiefs : 
Medicine,  Dr.  Thomas  P.  Floyd,  Shreveport ; 
Gynecology,  Dr.  E.  L.  Beck,  Texarkana;  Sur- 
gery, Dr.  Joe  Becton,  Greenville,  Texas;  Eye, 
Ear,  Nose  and  Throat,  Dr.  R.  II.  T.  Mann, 
Texarkana;  Urology,  Dr.  S.  Y.  Alexander, 
Shreveport;  Miscellaneous  Topics  (Pathology, 
Dermatology,  Anesthesia,  X-Ray),  Dr.  Wm. 
R.  Bathurst,  Little  Rock. 

RED  CROSS  WORK  CONTINUES. 

The  American  Red  Cross,  through  its  an- 
nual Roll  Call,  to  he  held  November  11-24,  is 
asking  the  support  of  the  American  people 
for  its  public  health  work,  which  includes  the 
establishment  of  health  centers,  the  appoint- 
ment of  public  health  nurses,  the  maintenance 
of  disaster  relief  preparedness,  instruction  in 
First  Aid,  Life-Saving,  Food  Selection  and 
Home  Hygiene  and  Care  of  the  Sick,  and 
assistance  to  the  disabled  soldiers,  a thousand 
or  more  of  whom  are  still  reporting  every 
month  for  treatment.  The  Red  Cross  spent 
last  year  for  the  disabled  soldiers  alone  $10,- 
000,000.00,  and  this  is  $4,000,000.00  more  than 
the  aggregate  receipts  from  membership  dues. 
If  the  work  is  to  be  continued  and  maintained 
at  its  previous  high  standard  of  excellence, 
the  membership  must  be  greatly  increased  this 
year. 

Certain  facts  about  cancer  well  known  to 
the  profession  should  be  known  by  the  laity. 
The  physicians  in  every  county  are  responsible 
for  the  health  and  welfare  of  their  people. 
What  are  you  going  to  do  to  help  out  during 
the  National  Cancer  Week  now  being  planned 
by  the  American  Society  for  the  Control  of 
Cancer?  The  plans  of  getting  the  hopeful 
message  of  Cancer  Control  over  to  the  people 
have  been  mailed  to  the  Secretary  of  your 
medical  society.  Ask  him  about  them.  Vol- 
unteer your  services.  Help  get  together  and 
remember  you  are  the  unit.  The  State  Can- 


cer Control  Committee  cannot  properly  func- 
tion without  you.  One  out  of  every  ten  indi- 
viduals over  the  age  of  forty  dies  annually 
from  cancer. 

Insidious  in  its  onset ; 

Painless  in  its  incipiency ; 

Local  in  its  early  stages  when 

Curable  if  properly  treated. 


STANDARD  QUININE  TREATMENT. 

The  Standard  Quinine  Treatment  recom- 
mended by  the  National  Malaria  Committee 
and  approved  by  the  United  States  Public 
Health  Service  is  a most  effective  and  prac- 
tical method  of  treatment  for  this  purpose. 
It  is  as  follows : 

“P"or  the  acute  attack,  10  grains  of  quinine 
sulphate  l\y  mouth  three  times  a day  for  a 
period  of  at  least  three  or  four  days,  to  be 
followed  by  10  grains  every  night  before  re- 
tiring for  a period  of  eight  weeks.  For  in- 
fected persons  not  having  acute  symptoms  at 
the  time,  only  the  eight  weeks’  treatment  is 
required. 

‘ ‘ The  proportionate  doses  for  children  are  : 
PTider  1 year,  one-half  grain;  1 year,  1 grain; 
2 years  2 gi-ains ; 3 and  4 years,  3 grains ; 5, 
6 and  7 years,  4 grains;  8,  9,  and  10  years, 
6 grains;  11,  12,  13,  and  14  yeai’s,  8 grains; 
15  years  or  older,  10  grains. 

“This  Standard  Quinine  Treatment  for  Ma- 
laria should  be  taken  only  upon  the  advice 
of  a physician  and  under  his  direction. 

“It  is  in  the  cure  of  the  infection  so  as  to 
prevent  the  person  from  remaining  a carrier, 
a potential  source  of  infection  to  others  and 
likely  to  relapse  himself,  that  these  health 
agencies  are  especially  interested.  They  there- 
fore especially  desire  that  the  eight  weeks’ 
treatment  should  be  carried  following  relief 
of  the  acute  symptoms  in  all  cases  of  malaria. 

“Many  physicians  throughout  the  country 
have  adopted  the  Standard  Treatment  and 
advise  all  of  their  patients  to  take  (piinine 
for  eight  weeks  following  the  relief  of  the 
acute  attack  to  get  rid  of  the  infection.  One 
of  the  obstacles  met  with  by  those  who  are 
doing  this  has  been  the  high  price  their  pa- 
tients have  had  to  pay  for  the  necessary 
quinine  for  the  eight  weeks’  treatment. 

“To  aid  physicians  who  will  co-operate 
with  the  efforts  of  the  health  agencies-,  by  giv- 
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ing  their  malaria  oases  the  Standard  Treat- 
ment to  cure  their  infection,  arrangements 
liave  been  made  with  a large  manufacturer 
and  dealer  in  quinine  and  quinine  goods,  to 
put  up  and  supplj"  for  sale  through  the  usual 
trade  channels  the  eight  weeks’  treatment 
part  of  the  Standard  Quinine  Treatment  for 
Malaria.  It  is  put  up  in  packages  containing 
the  necessary  amount  for  the  full  eight  weeks  ’ 
treatment,  labeled  with  an  approved  label 
stating  clearly  the  contents  of  the  package, 
the  age  of  the  person  for  whom  it  is  intended, 
and  the  retail  price.”  * * * — TJ.  S.  Public 
Health  Bulletin. 


Marriages. 

Smith-Harrison — Dr.  Frederick  E.  Har- 
rison and  Miss  Mittie  Smith,  of  Fordyce,  were 
married  September  28,  1921.. 

MeClain-Weny — Dr.  Nicholas  F.  Weny, 
City  Physician  of  Ijittle  Rock,  and  Miss 
Gladys  McClain,  of  North  Little  Rock,  Avere 
married  August  10,  1921.  Dr.  and  Mrs. 
AVeny  Avill  reside  at  1512  College  Street. 


Obituary. 


DR.  J.  C.  CHENAITLT.— John  Calhoun 
Chenault,  M.D.,  England,  age  55,  died  Sep- 
tember 28,  1921.  He  is  survived  by  his  Avife 
and  two  sons. 


County  Societies. 

LAAVRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Sec.) 

The  LaAvrence  County  Medical  Society  met 
in  Hoxie,  AA^ednesday,  September  7,  1921,  at 
4 :00  o’clock  p.  m. 

Present;  C.  C.  Ball,  A.  J.  Clay,  T.  0. 
Guthrie,  AV.  AV.  Hatcher,  J.  C.  Hughes,  J.  C. 
Land,  H.  R.  McCarroll,  C.  C.  ToAA-nsend,  and 
Frank  D.  Smythe  and  Mrs.  Brown  as  visitors. 

T.  C.  Guthrie,  of  Smithville,  read  a paper 
on  “Heat  Stroke  or  Insolation,”  and  while 
in  the  rural  districts,  Ave  rarely  haA^e  a case, 
it  Avas  a good  paper -and  Ave  Avere  glad  to  be 


refreshed  on  the  etiology  and  treatment  of  the 
disease. 

Frank  D.  Smythe,  of  Memphis,  was  present 
and  read  a paper  on  “The  Suturing  of  the 
Musculo-spiral  Nerve  and  the  Transplanta- 
tion of  the  Tendon  of  the  Flexor  Carpi  Radi- 
alis  to  the  Tendons  on  the  Back  of  the  Fore- 
arm for  the  Restoration  of  AVrist  Drop,  Fol- 
loAving  Injury  or  Severance  of  the  Musculo- 
spiral  Neiwe.  ” Some  cases  Avere  reported. 
This  is  comparatiA^ely  a neAv  operation  and  in 
selected  cases  Avill  render  a great  service  to 
humanity.  The  operation  stands  as  a monu- 
ment to  the  late  John  B.  Murphy. 

The  papers  Avere  Avell  discussed  and  some 
A'ahiable  information  Avas  brought  out  to  the 
advantage  of  all  present.  Riley  Henry  Guth- 
rie of  Smithville  Avas  unanimously  elected  to 
membershixD. 

Airs.  Alary  Ellis  BroAvn,  of  the  Birreau  of 
A'ital  Statistics,  Avas  present  and  made  us  a 
good  talk.  Come  again. 

The  folloAving  physicians  Avere  present  at 
the  Aledical  Society  Aleeting  last  Aveek : 

G.  A.  AVarren,  AV.  J.  Robinson,  H.  R.  Mc- 
Carroll, R.  H.  Guthrie,  and  C.  C.  Ball. 

A general  discussion  of  malaria  with  mod- 
ern methods  of  treatment  and  the  findings  of 
the  government  commissions,  and  a paper  on 
the  Danger  of  Pituitrin  by  G.  A.  AVarren, 
took  up  the  time  of  the  afternoon. 


Book  Reviews. 

Diseases  of  the  Skin — By  Richard  L.  Sutton,  M. 
D.,  Kansas  City,  Mo.  Fourth  edition,  revised  and 
enlarged.  Nine-liundred-sixtA'-nine  illustrations  and 
eleven  colored  plates.  Published  by  C.  V.  Mosby 
Company,  St.  Louis,  Mo.,  1921. 

This  edition  has  been  thoroughly  revised 
and  a great  many  neAV  illustrations  added.  It 
presents  the  entire  subject  of  dermatology  in 
a comprehensiA^e  and  concise  manner.  AVe 
are  of  the  opinion  that  this  Amlume  Avill  be 
the  most  popular  of  all  Avorks  on  this  subject 
and  should  proA'e  of  A^alue  to  the  entire  med- 
ical profession. 

A Treatise  on  Cataract. — By  Donald  T.  Atkin- 
son, M.D.,  Fellow  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology,  San  Antonio, 
Texas.  Illustrated.  Published  by  the  Vail-Ballou 
Company,  New  York. 

In  this  volume  Dr.  Atkinson  presents  to  the 
profession  a general  resume  and  a synopsis 
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of  the  most  approved  metliods  for  the  opera- 
tion and  after  treatment  of  cataract. 

The  illustration.s  are  original  and  an  effort 
has  been  made  to  <rive  tlie  technic  of  each  step 
of  the  various  jn-ocedures  more  clearly,  ])er- 
haps,  than  they  are  represented  in  the  average 
textbook. 


Annual  Kkpiunt  of  tiif.  Rf.ports  of  the  CouNcm 
ON  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1920. — Clotli.  Price,  post- 
p.iid,  $1.00.  Pp.  72.  Chicago.  American  Medical 
Association,  1921. 

"While  Neiv  and  Non-official  Remedies  con- 
sists in  part  of  descriptions  of  those  propri- 
etary medicines  which  the  Council  deemed 
worthy  of  consideration  by  the  medical  pro- 
fession, the  Annual  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  describe  the  pre- 
parations wliich  the  Council  finds  unworthy 
of  recognition.  In  addition,  these  annual  re- 
ports contain  other  announcements  of  the 
Council. 

The  present  volume  contains  a number  of 
interesting  reports.  Thus  we  find  a statement 
which  makes  it  clear  that  mau}'  of  the  large 
pharmaceutical  houses  are  definitely  opposed 
to  the  work  of  the  Council  and  will  remain 
antagonistic  until  a very  large  proportion  of 
the  medical  profession  will  give  the  Council 
their  active  support.  The  volume  also  con- 
tains a report  on  some  digitalis  preparations 
which  the  Council  examined  and  declared  to 
be  pharmacopial  digitalis  products  and  there- 
fore do  not  require  the  control  of  the  Council. 

Of  tlie  reports  on  proprietary  medicines 
found  unacceptable  for  New  and  Non-olfieial 
Remedies  there  are  reports  on  the  the  folloAV- 
ing  which,  because  of  the  publicity  given  the 
products  by  their  exploiters,  will  be  of  special 
interest  to  physicians:  Platt’s  Chlorides, 
Syrup  Leptinol  (formerly  Syrup  Balsomea), 
Sukro-Sernin,  Spirocide,  Libradol,  Supsalvs. 

Of  considerable  interest  are  reports  on  a 
number  of  products  which  were  admitted  to 
New  and  Non-official  Remedies  on  the  basis 
of  evidence  which  at  the  time  seemed  to  in- 
dicate the  products  to  have  therapeutic  merit, 
but  which  did  not  stand  the  test  of  time  and 
which  therefore  have  been  omitted  from  the 
1921  edition  of  New  and  Non-otficial  Reme- 
dies. These  reports  give  evidence  that  great 
care  is  taken  to  keep  New  and  Non-official 
Remedies  up  to  date. 

Those  who  are  not  familiar  with  the  methods 
of  the  Council  in  the  examination  of  new  med- 
icaments or  who  may  even  have  been  inclined 


to  look  upon  the  acceptance  or  rejection  of  a 
medicament  liy  tlie  Council  as  a somewhat 
perfunctory  procedure,  slionld  read  the  re- 
port of  “Chloryptus” — a chlorinated  euca- 
lyptus oil.  Its  proprietor  believed  it  to  be  a 
most  efficient  wound  antiseptic.  He  presented 
to  the  Council  many  lengthy  reports  of  labor- 
atory tests  and  of  clinical  trial.  The  Council 
found  the  evideiice  inconclusive  and  refused 
recognition  to  the  product.  The  discoverer  of 
Chloryptus  apparently  has  accepted  the  con- 
clusion of  the  Council — at  all  events  it  is  not 
being  pushed — and  thus  many  a physician  is 
spared  the  temptation  of  experimenting  Avith 
a new  drug  which  in  the  end  Avill  lint  add  to 
his  long  list  of  medicaments  Avhich  have  been 
tried  and  found  Avanting. 


FOR  SALE,  At  a Bargain — One  Allison 
combination  drug  and  instrument  cabinet 
and  one  combination  G.  U.  stand  Avith  irri- 
gator, instrument  sterilizer  and  three-gallon 
water  sterilizer  for  gass.  Both  high-class 
pieces  of  furniture.  Address  M.  R.  The 
Journal  of  the  Arkansas  Medical  Society. 
(Adv.) 


The  1920  Record 

Amount  collected  from  our  members 

$223,225.00 

in  1920 

Paid  for  sickness  and  accident  claims 

$145,038.00 

in  1920 

Saved  for  future  protection  of  members 

$47,825.00 

in  1920 

Total  returned  to  members  and  saved  for  future 
protection 

$192,863.00 

in  1920 

Expense  of  operation  less  than 

$2.30 

per  member  in  1920 

This  kind  of  real  insurance  cost  our  members 
513.00  for  an  accident  policy  paying  $25.00  weekly 
and  $5,000.00  death  benefit,  or  $26.00  for  two  such 
policies,  while  the  health  policy,  covering  any  illness 
beginning  thirty  days  after  date  of  policy,  except 
venereal,  epilepsy  or  insanity,  has  never  exceeded 
$17.00  per  year. 

a*'2  An  membership  fee  will  now  carry 
either  policy  until  Mar.  10,  1922 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

304-12  City  National  Bldg.,  Omaha,  Neb. 


The  Secretary  of  the  County  Society  will  please  notify  the  State 
change  in  these  officers. 

Secretary  immediately  of  any  error  or 
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Original  Articles. 

THE  NOXSURGICAL  TREATMENT  OF 
SURGICAL  TUBERCULOSIS. 


J.  D.  Southard,  M.  D.,  F.  A.  C.  S., 
Fort  Smith. 


At  the  conclusion  of  a paper  on  the  gen- 
eral treatment  of  tuberculosis  which  I had 
the  honor  to  read  before  this  Society  at  the 
Eureka  Springs  meeting  a year  ago,  I made 
the  following  statement  Avhich  experience 
since  then  leads  me  to  emphasize  rather  than 
modify,  “1  believe  the  Roentgen  ray  is  by  far 
the  most  valuable  agent  ever  known  in  the 
treatment  and  cure  of  all  forms  of  tubercu- 
losis and  that  its  timely  and  judicious  use 
will  eliminate  surgery  in  practically  all  tuber- 
culous lesions;  that  no  operation  for  removal 
of  any  tuberculous  gland  or  other  tissues  or 
parts  should  ever  be  done  if  proper  Roentgen 
ray  treatment  is  available  since  it  will  cure 
practically  all  of  these  cases  without  disfig- 
uration, without  the  loss  of  function,  or  of 
any  healthy  tissue,  without  the  use  of  anes- 
thetic or  loss  of  blood  and  without  the  least 
pain  or  danger  to  the  patient.” 

I wish  to  ask  your  indulgence  at  this  point 
for  the  report  of  four  selected  cases  which 
I will  make  as  briefly  as  possible,  to  illustrate 
and  emphasize  the  value  of  the  Roentgen  rays 
in  the  treatment  of  surgical  tuberculosis. 

Case  1.  Mr.  C.,  age  34,  married;  no 
children ; came  to  me  with  tuberculosis  of  the 
right  testicle,  the  left  testicle  having  been  re- 
moved some  months  previously,  when  it  was, 
as  the  patient  stated,  “in  exactly  the  same 
condition  as  this  one  is  now.”  Examination 
showed  the  organ  to  be  the  size  of  a man’s 
fist,  very  tender  and  painful,  the  pain  follow- 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 


ing  up  the  cord  into  the  abdomen.  There 
was  a sinus  opening  through  the  lower  seg- 
ment from  which  there  was  the  characteristic, 
yellowish,  watery,  purulent  discharge.  No 
lung  involvement  or  other  abnormal  condition 
was  found.  He  ivas  told  nothing  as  to  the 
nature  of  the  trouble  with  the  left  testicle  at 
the  time  he  was  operated  upon.  The  diag- 
nosis of  tuberculosis  was  made  and  he  was 
given  Roentgen  ray  treatments  and  tubercu- 
lin twice  a week.  The  pain  was  relieved  by 
the  first  treatment  and  did  not  return.  The 
swelling  gradually  subsided,  the  discharge 
grew  less  and  at  the  end  of  six  weeks  the  sinus 
was  closed.  In  four  months  the  testicle  was 
of  normal  size  and  the  patient  was  clinically 
cured.  There  was  no  recurrence  up  to  Octo- 
ber, 1920,  two  years  after  completion  of 
treatment. 

Case  2.  Mrs.  T.,  age  19,  mother  of  one 
child.  This  young  woman  had  had  trouble 
in  the  right  iliac  region  for  more  than  a year. 
Appendicitis  was  diagnosed  by  her  physician 
shortly  after  the  beginning  of  her  trouble 
and  the  appendix  was  removed  through  a 
median  incision.  The  onlj'  report  the  operat- 
ing surgeon  made  to  her  as  to  the  appendix 
was  that  it  contained  a pin.  She  was  not  re- 
lieved by  this  operation  and  a few  months 
later  a second  operation  was  done,  the  in- 
cision this  time  being  made  at  McBurney’s 
point.  Still  no  relief  was  obtained  and  later 
a third  operation  was  advised.  This  was  de- 
clined and  I was  called  to  see  her.  I found 
her  general  health  wretched  indeed.  There 
was  a large  hard  mass  occupying  the  entire 
lower  right  quadrant  of  the  abdomen,  extend- 
ing over  beyond  the  median  line.  There  were 
two  discharging  sinuses,  one  at  the  site  of 
each  former  inci.sion.  The  Roentgen  ray 
showed  that  the  os  ilium  was  involved  and 
that  considerable  destruction  of  bone  had 
already  taken  place.  A diagnosis  of  tuber- 
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culosis  was  made  and  she  was  treated  accord- 
ingly. In  a lew  weeks  this  large  mass  began 
to  recede  and  to  soften  under  the  effects  of 
the  rays.  The  median  sinus  closed,  and  later 
the  other  one  also  closed.  Regeneration  of 
the  bone  had  taken  place  and  a healthy  con- 
dition was  restored  at  the  end  of  four  months’ 
treatment.  This  patient  has  remained  per- 
fectly well  now  for  five  months  and  I feel 
confident  she  will  have  no  recurrence  of  her 
trouble. 

Case  3.  A five-year-old  child  suffering 
from  tuberculosis,  situated  in  the  lumbar 
spine.  The  Roentgen  ray  showed  that  the 
body  of  the  third  lumbar  vertebra  was  en- 
tirely destroyed  while  the  fourth  Avas  slightly 
involved.  She  was  in  very  bad  general  health 
and  Avas  unable  to  stoop.  There  Avas  the 
characteristic  Avalk  of  scoliosis.  She  Avas 
treated  Avith  the  Roentgen  rays  alone,  no 
plaster  .jacket  or  other  brace  Avas  used,  and 
no  tuberculin  Avas  giA^en.  She  Avas  rayed 
tAvice  a Aveek  for  tAvo  months;  then  once  a 
Aveek.  Improvement  Avas  noticeable  in  a very 
short  time  and  continued  uninterruptedly. 
She  gained  in  Aveight  alnio.st  from  the  begin- 
ning of  the  treatment,  the  feA'er  and  pain  sub- 
sided, and  at  the  end  of  five  months  she 
seemed  entirely  Avell.  She  is  noAV  in  excellent 
health,  runs,  jumps  and  plays  as  Avell  as  any 
child.  There  is  noAV  normal  mobility  of  the 
spine.  There  is,  of  course,  no  decrease  in  the 
deformity,  though  it  is  scarcely  noticeable 
Avhen  she  Avalks. 

Case  4.  Miss  E.,  age  17,  came  to  my  office 
on  crutches,  suffering  Avith  tuberculosis  of  the 
right  foot,  of  three  years  standi)ig.  A Roent- 
genograph shoAved  extensive  destruction  of 
the  tarsal  bones  and  involvement  of  the  meta- 
tarsals. There  AA-as  a discharging  sinus  beloAV 
and  posterior  to  the  internal  maleolus  com- 
municating Avith  the  diseased  bones.  She  Avas 
anemic  and  badly  run  doAvn.  She  Avas  giA^en 
the  combined  treatment,  Roentgen  rays  and 
tuberculin  tAvice  a Aveek.  The  pain,  tenderness 
and  SAvelling  began  to  decrease  almost  imme- 
diately, and  she  began  gaining  in  Aveight  and 
improA’ing  in  general  health.  A recent  pic- 
ture shoAvs  that  a Avonderful  regeneration  of 
bone  has  taken  place  in  this  foot,  refilling  the 
cavity  caused  by  hone  destruction.  She  can 
noAv  Avalk  Avithout  crutches  or  cane  and  looks 
the  picture  of  health. 


These  cases  are  here  reported  simply  to 
shoAV  by  Avay  of  illustration  Avhat  this  treat- 
ment Avill  do.  I could  report  many  others  of 
A'arious  sorts  and  organs  treated  Avith  equal 
success,  including  the  kidney,  hip  joint,  knee, 
hand,  the  A'arious  scofulous  conditions,  lu- 
pus, rodent  ulcers,  lymphatic  glands,  larynx, 
etc.,  but  I refrain  because  I do  not  Avish  to 
tax  your  patience  too  much  Avith  case  reports. 
I hope  to  embody  some  of  these  cases  in  a 
later  and  more  comprehensHe  report.  It  is, 
I believe,  a duty  Avhich  every  true  surgeon 
OAves  and  Avill  give  to  his  patients  to  advise 
them  of  a treatment  Avhich  promises  all,  and 
often  times  much  more,  benefit  than  can  be 
accomplished  by  the  use  of  the  knife.  A 
treatment  Avhich  is  paiidess,  bloodless  and 
scarless  and  Avhich,  should  it  fail,  in  no  sense 
militates  against  the  use  of  the  knife  as  a last 
resort,  should  certainly  receive  the  earnest 
careful  attention  and  consideration  of  all 
physicians. 

As  is  Avell  knoAvn,  the  treatment  of  super- 
ficial tuberculous  lesions  Avith  the  Roentgen 
rays  has  been  practiced  for  many  years.  Many 
such  conditions  Avere  cured  before  the  advent 
of  the  Coolidge  tube.  I believe  I am  among 
the  first  to  use  it  in  the  treatment  of  the 
deeper  .structures  in  the  manner  made  possi- 
ble by  the  use  of  the  Coolidge  tube.  This 
treatment,  as  I am  noAV  using  it,  consists  of 
raying  the  diseased  parts  tAvo  or  three  times 
a Aveek  using,  Avhen  practical)le,  the  cross- 
firing method  Avithout  eA^er  intentionally  giv- 
ing a full  erythema  dose  and  depending  upon 
the  penetrating  gamma  rays,  except  for  the 
more  sujAerficial  lesions.  I admini.ster  tuber- 
culin tAvice  a Aveek  in  suitable  cases.  I enjoin 
rest  of  the  affected  parts  together  Avith  all 
hygienic  measures  the  same  as  in  cases  of 
pulmonaiy  tuberculosis. 

DISCUSSION. 

C.  E.  Benefield,  Conway:  First,  I desire  to  say 
tliat  if  Dr.  Soutliard ’s  claims  for  this  line  of  work  be 
true,  it  is  a long  steji  in  adA'anee  of  our  medical  age 
or  time,  one  Avhicli  will  make  it  possible  to  stamp  out 
the  White  Plague  from  the  human  family.  I regard 
this  as  Avonderful,  to  be  able  to  turn  an  x-ray  on  such 
a disease  and  destroy  the  lesions  Avherever  found  in 
the  human  anatomy. 

HoAA'ever,  I do  not  knoAv  enough  about  the  x-ray  to 
intelligently  discuss  this  paper. 

A feAv  years  ago,  I had  a doctor  friend  Avho  as- 
serted that  he  could  cure  appendicitis,  pneumonia, 
typhoid  fever  and  tuberculosis  Avith  the  x-ray.  I 
did  not  take  his  claims  seriously,  but  after  hearing 
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T)r.  Southard 's  paper  at  Eureka  Springs  in  which  he 
cited  clinical  cases  of  pulmonary  tuberculosis  which 
had  been  cured  by  roentgen  ray,  I became  intensely 
interested.  I have  been  looking  ii])  some  men  of  eqnal 
ri'putation  who  make  claims  somewhat  alo.ng  the  same 
line  of  x-ray  therapy  since  having  heard  his  paper 
at  Kureka  Springs,  and  Er.  Southard  comes  before 
us  now  with  clinical  reports  of  tuberculosis  tumors 
cured  with  the  roentgen  ray.  T have  known  Dr. 
Southard  since  I was  (juite  a young  man  in  the  pro- 
fession and  I know  that  he  is  not  easily  influenced 
by  new  theories.  T know  of  no  man  whom  I regard 
as  more  logical  in  his  professional  deliberations  than 
he.  I have  more  than  ordinary  confidence  in  his 
ability  to  make  a correct  diagnosis,  and  I consider 
his  integrity  and  honor  above  reproach.  Yet,  gen- 
tlemen, I do  not  have  the  confidence  in  his,  or  any 
other  man ’s  ability,  to  make  a correct  diagnosis  of 
a tubercular  tumor  without  the  aid  of  the  patholo- 
gist. I do  not  believe  that  Dr.  Southard  had  tuber- 
culosis in  either  of  the  cases  reported,  but  had  some 
other  class  of  tumor.  I have  as  much  confidence  in 
Dr.  Southard ’s  ability  along  this  line  as  I have  in 
any  man  in  this  Society,  but  I do  not  believe  he  can 
discriminate  between  the  ditferent  tumors.  Neither 
do  I believe  he  can  always  be  correct  in  his  diagnosis 
of  pulmonary  tuberculosis,  to  say  nothing  of  tuber- 
cular tumors.  I notice  Dr.  Southard  did  not  say 
in  his  case  reports  that  he  had  made  any  sure  tests 
of  either  of  the  cases  by  which  he  could  be  positive 
he  had  a tuberculosis  case.  I wish  he  would  say 
whether  he  did,  or  did  not,  in  his  concluding  remarks. 
I know  something  of  Dr.  Southard ’s  x-raj’  work  in 
other  lines.  I have  been  referring  my  tumor  cases 
to  him  for  years,  some  malignant  and  inoperable, 
one  of  which  I recall  was  in  the  mouth  of  a 
young  lady;  a sarcoma,  which  he  permanently  cured. 
But,  gentlemen,  I am  from  Missouri,  in  his  claim 
for  his  roentgen  treatment  in  tuberculosis  cases  until 
his  claims  are  backed  up  by  some  competent  labora- 
tory man. 

i am  intensely  interested  in  this  line  of  work  the 
doctor  is  doing  and  I trust  he  will  be  able  to  come 
before  this  Medical  Society  one  year  from  date  with 
such  pathological  case  reports  as  will  thoroughly 
convince  us  all  as  to  the  tubercular  therapy  of  the 
doctor ’s  roentgen  ray.  I trust  I may  have  reasons 
to  apologize  to  the  doctor  and  the  Society  for  my 
skepticism  in  regard  to  the  work  he  is  doing,  and 
this  I will  only  be  too  glad  to  do. 

I know  that  all  things  that  have  been  discovered 
by  medical  men  that  are  worth  while  have  had  their 
periods  of  doubt  and  criticism.  Any  one  can  criti- 
cise, but  it  takes  a capable  man  to  go  into  the  mys- 
teries of  science  and  discover  things  capable  of  sav- 
ing men  from  disease  and  death. 

I am  quite  sure  Dr.  Southard  understands  the 
spirit  of  my  criticism  and  I hope  his  claims  will  find 
their  place  in  the  therapy  of  tuberculosis  in  its  every 
phase. 

Dr.  E.  H.  Hunt  of  Clarksville : Dr.  Southard  un- 
derstands, and  maybe  the  rest  of  us  do,  that  the  possi- 
bilities of  the  x-ray  are  still  in  the  future.  It  is  still 
in  its  infancy,  and  we  need  not  be  surprised  at  a lot  of 
statements  and  a lot  of  new  reports  about  what  the 
x-ray  will  do.  and  is  doing.  He  made  one  statement  in 
his  case  No.  3 there,  that  I would  like  for  him  to  ex- 
plain. He  said  that  one  of  the  vertebrae  was  entirely 
destroved.  If  that  were  true,  I can ’t  see  how  the  child 
could  walk  at  all,  if  he  had  one  joint  out.  He  said 
that  the  child  had  a bad  walk.  I would  like  for  the 
doctor  to  explain  that  more  fully,  so  that  we  might 
understand  it.  If  that  is  really  true,  and  he  meant 
it  that  wa.v,  we  want  it  to  go  through  he  reports 
that  wav.  I would  like  for  him  to  state  the  condi- 
tion of  the  child  now,  after  he  has  gotten  the  child 


well  enough  to  run  around  and  jump  and  play.  I 
wonder  if  that  vertebrae  is  recurrent,  or  if  the  rest 
of  the  vertebrae  have  shrunk  down  a notch,  and  taken 
another  bite  on  the  spinal  cord  down  there. 

The  x-ra.v,  in  my  hands,  has  proven  so  valuable 
and  so  dependable  that,  if  I am  in  doubt  about  it, 
I ray  them  anyhow,  and  the  diagnosis  is  usually 
cleared  uj)  by  the  improvement  that  takes  place  under 
this  treatment. 

Dr.  Southard,  in  response:  With  reference  to  Dr. 
Hunt’s  question,  I will  just  say  this,  as  I stated  in 
the  paper,  the  bodv  of  this  vertebrae,  not  the  entire 
bone,  was  shown  to  be  destroved,  and  there  was  a 
jutting  out  laterally',  the  bones  from  above  and  below 
coming  practically  together,  causing  a scoliotic  con- 
dition which  frequently  takes  place  in  these  cases 
where  the  body  of  one  bone  is  destroyed,  by  the  other 
bones  approximating  each  other  and  virtually  filling 
that  space. 

Of  course,  my  experience  in  this  work  has  been  too 
limited,  perhaps,  to  base  conclusions  upon,  but  I 
simply  report  here  these  four  eases,  because  they 
were  of  different  t.ype  and  because  of  the  results 
that  were  obtained  bv  this  treatment. 

As  to  the  diagnosis,  of  course,  men  who  are  in  the 
habit  of  seeing  and  treating  a great  many  cases  of 
tuberculosis  have  ver.v  little  trouble  in  arriving  at 
a diagnosis  in  cases  of  this  kind,  the  only  time  of 
doubt  being  in  the  early  acute  stage;  and  when  the 
bone  is  involved  a roentgenograph  will  usually  clear 
this  up,  while  a few  x-ray  treatments  will  abate  the 
symptoms. 


THE  SKIN  LESIONS  OF  SYPHILIS. 

Loyd  Thompson,  Ph.  B,  M.  D.,  F.  A.  C.  P., 
Hot  Springs  National  Park. 

The  skin  lesions  of  syphilis,  although  not 
the  most  important,  are  the  most  striking 
manifestations  of  the  disease,  and  are  the  ones 
which,  next  to  the  chancre,  most  frequently 
first  lead  the  patient  to  the  physician.  That 
great  significance  was  attached  to  these  phe- 
nomena by  the  early  syphilologists,  and  by 
the  lait.v  of  the  times  as  well,  is  attested  by 
the  term  “the  big  pox,”  which  term  is  still 
applied  b.y  certain  individuals. 

It  is  not  surprising  that  lesions  which  ex- 
hibit so  many  and  diverse  forms  as  the  cutane- 
ous manifestations  of  syphilis  should  present 
difficulties  of  description  and  classification, 
and  while  the  all-important  point  for  con- 
sideration of  a pathological  cutaneous  condi- 
tion is,  Avhether  or  not  it  is  syphilis,  it  is  most 
desirable  for  purposes  of  description  to  class- 
ify the  lesion. 

The  term  syphilide  has  most  frequently 
been  emplo.yed  to  designate  the  cutaneous 
manifestations  of  this  disease ; but  it  would 
seem  that  upon  et.ymological  grounds  the  term 
syphiloderm  is  more  correct. 

*Read  before  the  Arkansas  Medical  Society,  at  tlie 
Fort.v-fifth  Annual  Session,  Hot  Springs,  May,  1921. 
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Classification. 

Nearly  all  modern  syphilograpliers  describe 
the  syphilodermata  as  occurring  in  the  vari- 
ous classical  forms  of  skin  eruption ; macules, 
papules,  vesicles,  pustules,  tubercles,  etc., 
while  each  one  divides  the  forms  into  sub- 
classes, according  to  his  own  observation.  The 
following  classification,  while  perhaps  open 
to  some  objections,  seems  to  me  to  include  all 
the  known  varieties  of  the  skin  manifestations 
of  syphilis : 


Macular : 

(a) 

Roseolar. 

(b) 

Annular. 

(c) 

Pigmentary : 

(1) 

Spots  or  patches. 

(2) 

Retiform. 

(3) 

Marmoraceous. 

Papular : 

(a) 

Miliary  or  follicular. 

(b) 

Lenticular  or  flat : 

(1) 

Ordinary. 

(2) 

Nummular. 

(3) 

Annular  or  eireinate. 

(4) 

Papulo.squamous. 

(5) 

Moi.st  papular  or  condyloma 

lata. 

(6) 

A^egetative. 

III.  Vesicular  (rare). 

IV.  Bullous  (rare). 

V.  Pustular : 

(a)  Acuminate: 

(1)  Small. 

(2)  Large. 

(b)  Flat: 

(1)  Small. 

(2)  Large. 

i.  Superficial. 

ii.  Deep. 

VI.  Nodular  or  Tubercular. 

A'"!!.  Gummatous. 

AVhile  the  above  classification  covers  the 
general  characteristics  of  the  syphilodermata, 
it  is  not  unusual  to  find  two  or  more  varieties 
in  the  same  individual.  Thus  a maculopapu- 
lar  syphiloderm  or  a papulopustular  syphilo- 
derm  frequently  is  observed. 


Pathology. 

The  gross  pathology  of  the  cutaneous  le- 
sions of  syphilis,  which,  as  will  be  seen,  are 
many  and  varied,  and  which  occur  at  vary- 
ing periods  following  infection,  may  be  con- 
sidered more  in  the  light  of  symptomatology 
than  pathology  and  will  be  fully  described 
under  the  appropriate  headings.  The  histo- 
pathologieal  picture  of  these  lesions  while 
presenting  many  interesting  features,  is  not 
nearly  as  striking  as  their  gross  appearance. 
In  general,  it  may  be  said  of  the  syphiloder- 
mata that  they  truly  represent  the  reaction 
of  the  tissue  to  the  invasion  of  the  spirochetae 
and  show  various  combinations  of  exudation 
and  repair.  There  is  more  or  less  infiltration 
of  ljunphoeytes  and  plasma  cells,  and  endar- 
teritis and  some  giant  cell  formation,  while 
spirochetae  are  found  more  or  less  plentifully, 
particularly  in  the  early  types  of  lesions. 

Description. 

Macular  Syphiloderm — The  most  frequent 
form  of  the  macular  syphiloderm  is  the  roseo- 
lar,  which  is  also  the  most  common  of  all  the 
skin  manifestations  of  syphilis.  This  usually 
is  observed  six  to  seven  weeks  following  the 
appearance  of  the  chancre,  although  the  time 
may  be  shorter  or  considerably  longer.  This 
eruption  also  may  be  observed  as  a recurrence 
as  long  as  several  years  after  the  chancre. 

The  roseolar  syphiloderm  in  the  majority 
of  cases  begins  on  the  upper  abdomen,  spreads 
to  the  thorax  and  later  may  involve  nearly 
the  entire  surface  of  the  body.  This  syphilo- 
derm consists  of  variously  sized  spots,  which 
usually  are  on  a level  with  the  surrounding 
skin,  but  may  be  slightly  elevated.  The  aver- 
age size  is  about  one  centimeter  in  diameter, 
although  they  may  be  considerably  smaller 
and  occasionally  become  much  larger.  The 
shape  is  round  or  oval  with  distinct  or  irreg- 
ular outline.  At  first  the  color  is  a pale  pink 
or  reddish-violet,  which  disappears  on  pres- 
sure; but  later  assumes  a dark  red,  coppery 
tinge,  often  described  as  resembling  the  color 
of  lean  ham.  The  development  of  the  roseolar 
eruption  may  be  very  sudden,  sometimes  be- 
ing brought  out  by  violent  exertion  or  occa- 
sionally by  a hot  bath.  On  the  other  hand, 
its  development  may  be  very  insidious,  re- 
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(juiriiif'  cl  iveclv  or  more  after  its  appearance 
to  real'll  its  maximum. 

Often  the  spots  are  faint  in  color  and  escape 
notice  until  the  surface  of  the  body  is  exposed, 
as  for  the  purpose  of  physical  examination. 
The  number  of  the  lesions  varies  from  a few 
scattered  spots  to  a profuse  crowded  condi- 
tion, which  occupies  the  greater  portion  of 
the  cutaneous  surface,  leaving  a compara- 
tively small  area  of  normal  skin  between  the 
macules.  Rarely  coalescence  takes  place.  The 
eruption  usually  persists  for  several  weeks 
and  may  disappear  quickly  or  gradually. 
Ordinarily  there  is  little  or  no  desquamation, 
although  with  palmar  lesions  this  is  not  in- 
frequent. 

The  annular  macular  sypliiloderni  is  rare 
and  is  generally  seen  as  a recurrence.  It  is 
usually  observed  rather  late  in  the  course  of 
the  disea.se,  from  one  to  several  years  after 
infection.  It  is  most  frequently  found  on  the 
flexor  surfaces  of  the  forearms,  buttocks, 
sacral  region,  abdomen  and  thighs,  and  never 
observed  on  the  face,  as  is  the  annular  papular 
syphiloderm. 

The  pigmentary  syphiloderm  has  been  the 
subject  of  much  discussion  and  its  existence 
as  a distinct  syphilitic  eruption  has  been 
questioned.  There  seems  no  doubt,  however, 
that  aside  from  the  pigmentation  of  the  skin 
following  certain  other  syphilodermata  there 
occasionally  develops  an  original  discoloration 
of  the  skin  due  to  syphilis. 

According  to  Taylor,^  three  varieties  of  the 
pigmentary  syphiloderm  are  seen,  which  are 
as  follows : 

1.  Spots  or  patches  of  various  sizes. 

2.  More  or  less  diffuse  pigmentation, 
sooner  or  later  becoming  the  seat  of  leukoder- 
mic  change  in  the  shape  of  small  rectiform 
spots  which  gradually  increase  in  size. 

3.  A so-called  marmoraceous  pigmentary 
syphiloderm  formed  by  an  abnormal  distribu- 
tion of  the  pigment  of  the  skin,  some  places 
becoming  whiter  than  normal  by  the  lack  of 
crowding  out  of  pigment,  and  others  darker 
by  the  abnormal  distribution  of  pigment. 

The  pigmentary  syphilodermata  occur  at 
varying  periods  following  the  initial  lesion, 
usually,  however,  from  about  the  sixth  month 
to  the  end  of  the  first  year.  In  one  case  seen 
by  me  this  manifestation  was  observed  eight 
months  following  a chancre  of  the  left  labium 


majus.  Tlie  pigmentary  syphiloderm  may 
be  the  only  syphilitic  lesion  present,  or  it  may 
occur  in  connection  with  other  syphiloder- 
mata. It  is  most  freipiently  seen  in  females, 
males  being  rarely  affected  in  this  manner. 

Popular  Syphiloderm  — Tliis-  variety  of 
syphilitic  eruption  may  follow  the  macular 
syphiloderm,  the  latter  merging  into  the  papu- 
lar variety  gradually  so  that  the  term  macu- 
lopapular  syphiloderm  may  be  applied  with 
perfect  propriety.  On  the  other  hand,  the 
papular  syphilodeim  may  appear  as  the  first 
rash  of  the  disease.  The  time  of  the  appear- 
ance of  this  syphilitic  lesion  is  subject  to  great 
variations,  it  being  observed  sometimes  as 
early  as  the  second  or  third  month,  or  as  late 
as  several  years  following  the  initial  lesion, 
although  the  average  time  is  between  the  third 
and  fourth  month  for  the  miliary  variety  and 
possibly  a little  later  for  the  lenticular  type. 
One  characteristic  of  the  papular  syphiloder- 
mata is  their  tendency  to  recurrence,  and  this 
phenomenon  may  be  noted  under  one  foi’m  of 
another  for  a number  of  years. 

While  the  miliary  papular  syphiloderm  is 
of  comparative!}"  frequent  occurrence,  it  is 
not  noted  as  often  as  the  lenticular  form.  The 
miliary  eruption  varies  in  size  from  a pin- 
head to  that  of  a French  pea,  is  usually  as- 
sociated with  the  hair  follicles  and  is  there- 
fore sometimes  termed  follicular.  This  lesion 
consists  of  acuminate  or  rounded  projections, 
solid  and  rough  to  the  touch,  which,  when 
large,  sometimes  show  a slight  umbilieation. 
Frequently  early  in  the  course  of  the  develop- 
ment of  the  miliary  papular  syphiloderm 
there  is  a tendency  shown  by  the  large  lesions 
to  form  minute  vesicles  at  the  summit  which 
la.st  only  a few  days,  and  upon  drying  show 
an  epithelial  scale.  Occasionally  also  the  sum- 
mit is  surrounded  by  a small  pustule.  The 
most  frequent  location  of  this  syphiloderm  is 
on  the  face,  neck,  shoulders,  back,  arms  and 
thighs.  The  separate  lesions  are  often  closely 
crowded  and  tend  to  form  groups  in  circles 
or  .semicircles  with  ten  to  forty  papules  in  a 
group,  while  the  intervening  skin  is  normal. 
As  with  the  syphilodermata  in  general,  pru- 
ritus is  rarely  present,  except  in  the  negro 
race,  where  this  symptom  may  be  marked. 

The  lenticular  or  flat  papular  syphiloderm 
is,  next  to  the  roseolar  syphiloderm,  the  most 
frequently  noted  of  the  skin  lesions  of  syph- 
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ilis.  The  papules  are  round  or  oval,  flattened, 
slightly  convex,  raised  from  one-half  to  one 
millimeter  above  the  surrounding  skin,  have 
sharply  defined  borders,  and,  as  a rule,  show 
marked  infiltration ; which  is  easily  detected 
by  palpating  a lesion  between  the  thumb  and 
forefinger.  They  vary  in  size  from  that  of  a 
pea  to  a lima  bean,  or  larger,  although  in  the 
beginning  they  are  small  and  gradually  in- 
crease in  size.  When  very  large  this  type  of 
syphiloderm  is  sometimes  termed  nummular, 
and  is  occasionally  seen  as  large  as  a silver 
half  dollar  or  larger.  The  color  is  a dull 
brownish  red.  This  syphiloderm  is  distrib- 
uted very  extensively  over  the  body ; but  par- 
ticularly on  the  forehead,  where  it  constitutes 
the  well  known  Corona  Veneris. 

In  certain  cases,  especially  in  negroes,  there 
is  a tendency  to  ring  formation,  the  eruption 
appearing  as  complete  or  partial  circles,  and 
is  given  the  term  annular  or  circinate  syphilo- 
derm. This  condition  is  brought  about,  ac- 
cording to  Hazen,-  in  a number  of  diflterent 
ways  and  may  develop  from  the  miliary  le- 
sions, as  well  as  from  the  lenticular.  As  it 
probably  always  develops  from  one  or  the 
other  of  the  papular  syphiloderniata,  it  should 
not  be  considered  as  a distinct  variety. 

The  lenticular  papular  syphiloderm  quite 
frequently  shows  a tendency  to  marked  des- 
quamation instead  of  the  slight  scaling  usually 
noted ; which  has  led  to  the  term  papulosqua- 
mous syphiloderm.  On  account  of  the  re- 
semblance of  this  condition  to  psoriasis,  it 
has  erroneously  been  designated  syphilitic 
psoriasis.  The  papules  at  first  iisually  be- 
come slightly  less  elevated  and  an  accumula- 
tion of  epidermic  scales  takes  place.  This 
scaling  may  be  very  slight  and  the  scales  thin 
and  wrinkled,  or  it  may  be  very  marked,  the 
scales  being  dry,  or  a dirty  grayish  or  brown- 
ish color,  thick  and  usually  friable.  Occasion- 
ally they  are  hard  and  horm^  and  adherent. 
When  removed  the  papule  is  seen  beneath, 
flat  and  of  a dark  red  color.  Pruritus  is  rare 
and  never  marked  except  in  the  negro.  Those 
papules  which  appear  late  in  the  disease  or 
as  recurrences  are  more  likely  to  exhibit  this 
tendency  of  desquamation.  Also  those  of  cer- 
tain localities,  as  on  the  face,  along  the  eye- 
brows and  chin,  and  on  the  palms  of  the  hands 
and  the  soles  of  the  feet  show  a special  pre- 
disposition to  this  condition. 


AVhile  the  palms  and  soles  may  be  the  seat 
of  most  of  the  syphilodermata,  when  they  are 
attacked  by  the  papulosquamous  form  the 
terms  palmar  and  plantar  syphiloderm  are 
applied.  Although  these  lesions  are  papular 
in  character,  they  present  certain  peculiari- 
ties which  account  for  the  special  terms. 
These  peculiarities  are  due  to  the  thickness 
of  the  epidermis  of  these  regions  and  the  firm 
adherence  of  the  dermis  to  the  underlying 
fascia.  The  papules  are  flat  with  scarcely 
any  elevation  above  the  surrounding  surface, 
although  there  is  distinct  infiltration.  At 
first  they  appear  more  as  macules  than  as 
papules,  are  of  a dull  red  or  yellowish-red 
color  and  vary  in  size  from  that  of  a pea  to 
the  diameter  of  a silver  ten-cent  piece.  Later 
the  epidermis  becomes  partially  separated, 
the  color  being  a dirty  gray,  while  beneath, 
the  underlying  lesion  retains  the  usual  red 
color.  The  papules  usually  first  develop  in 
the  center  of  the  palms  or  soles  and  may  ex- 
tend by  creeping,  with  an  elevated  border,  to 
the  fingers  and  toes  or  even  to  the  dorsal  sur- 
faces. There  is  also  a tendency  to  coalesce, 
the  whole  surface  of  the  palm  or  sole  being 
covered  by  the  lesion. 

Sometimes  the  natural  folds  or  furrows  of 
the  skin  of  the.se  regions  become  the  seat  of 
deep  cracks  or  fissures  which  may  become  ex- 
ceedingly painful  and  refractory. 

While  this  type  of  eruption  is  more  fre- 
quently observed  on  the  palms  of  the  hands, 
it  is  sometimes  seen  on  the  soles  of  the  feet 
as  well,  as  occasionally  on  the  latter  alone. 
Rarely  only  one  hand  or  one  foot  is  attacked. 
This  type  of  lesion  appearing  late  in  the 
course  of  the  disease  is  often  most  resistant 
to  treatment,  and  even  when  observed  early 
with  other  syphilodermata,  it  is  usually  less 
amenable  to  therapy  than  the  concomitant 
lesions. 

When  a lenticular  papule,  instead  of  des- 
(luamating,  presents  a more  or  less  moist  ap- 
pearance, the  term  moist  papular  syphiloderm 
or  condyloma  lata  is  applied.  It  seems  to  me, 
however,  that  the  latter  term  should  be  re- 
stricted to  the  vegetating  type,  which  will  be 
described  later.  This  type  of  lesion  is  usually 
met  with  early  in  the  disease  and  may  be  ob- 
served with  other  types  or  alone.  However, 
if  not  treated,  it  may  persist  almost  indef- 
initely and  has  been  observed  as  a recurrence 
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as  late  as  twenty  to  thirty  years  following  the 
ehanere.  The  moist  jiapule  usually  begins  as 
a flattened  elevation,  eireular,  and  varying  in 
diameter  from  two  to  three  millimeters  to  one 
eentimeter.  The  reason  that  certain  papules 
develop  into  the  moist  type  is  to  be  found 
largely  in  the  location.  The  thinness  of  the 
skin,  the  apposition  of  contiguous  surfaces, 
the  warmth  and  the  moisture  from  perspira- 
tion, all  act  as  contributing  factors.  The 
most  frequent  location  of  the  moist  papule 
is  about  the  anus  and  genitalia,  especially  in 
women.  Not  infrequently  in  the  latter,  this 
eruption  may  be  the  only  skin  lesion  develop- 
ing throughout  the  entire  course  of  the  dis- 
ease. The  corner  of  the  mouth,  the  nasolabial 
fold,  the  axillae,  the  skin  beneath  the  breasts, 
the  interdigital  spaces  and  the  skin  around 
the  umbilicus  may  be  the  seat  of  this  lesion. 

As  stated,  the  moist  papule  begins  as  a 
flattened,  elevated  lesion  which,  instead  of 
desquamating,  becomes  soft  and  the  surface 
presents  a grayish  or  brownish-gray,  easily 
detached,  mucoid  pellicle,  composed  of  mace- 
rated epidermis.  Sometimes  large,  flat  patches 
ai-e  formed  bj"  the  coalescence  of  two  or  more 
lesions.  Not  infrequently  these  papules  may 
become  ulcerated.  The  moist  papular  syphilo- 
derm,  instead  of  becoming  flat,  occasionally 
hypertrophies  and  becomes  warty  or  papillo- 
matous. Several  lesions  coalesce  and  a large 
cauliflower  mass,  surrounding  the  anus  or, 
in  the  female,  the  vulva,  may  develop,  and  is 
termed  vegetating  syphiloderm  or  condyloma. 
These  lesions  may  occur  in  other  localities,  as, 
for  example,  the  nose.  They  are  accompanied 
with  more  or  less  mucoid  secretion  and  un- 
less strict  cleanliness  is  observed  a most  foul 
odor  develops. 

Vesicular  SijpliHoderm — Fox®  flatly  denies 
the  existence  of  a cutaneous  lesion  in  syphilis 
worthy  of  the  name  vesicular.  Morrow* 
states  that  vesicles  are  sometimes  formed  on 
erythematopapular  lesions  due  to  the  inten- 
sity of  the  inflammatory  process;  but  consid- 
ers them  as  an  accidental  or  accessory  phe- 
nomenon and  of  limited  duration.  lie  there- 
fore does  not  think  that  this  type  of  lesion 
should  be  elevated  to  the  dignit.y  of  a sepa- 
rated class. 

On  the  other  hand,  Duhring'’’  states  that 
while  the  majority  of  so-called  syphilitic  vesi- 
cles may  more  properly  be  viewed  as  early 


pustules,  occasionally  lesions  are  observed 
that  i)resent  throughout  their  course  char- 
acteristics which  entitle  them  to  be  termed 
vesicular.  This  author  states  that  Bassereau 
and  also  Hardy  have  described  these  lesions  at 
length  and  that  they  are  of  various  size,  from 
pinhead  to  split-pea,  more  or  less  acuminated, 
disseminated  or  groui)ed,  flat  or  semi-globu- 
lar with  or  without  umbilication.  They  al- 
ways occur  within  the  first  year,  usually 
within  the  first  six  months  and  are  generally 
associated  with  other  lesions. 

Dennie®  described  the  lesions  of  one  case 
observed  by  him  as  being  one  to  four  milli- 
meters in  diameter,  sparsely  scattered  over 
the  back  and  flanks,  elevated  considerably 
above  the  surrounding  cutaneous  surface  and 
appearing  translucent  and  tense  with  fluid  as 
if  quite  deeply  situated. 

Bullous  Syphiloderm — This  variety  of  syph- 
ilitic lesion  is  also  very  rare  in  the  acquired 
form  of  the  disease  and  its  existence  is  denied 
by  some  authorities.  Pox®  states  that  it  is 
never  seen  when  the  patient  is  not  suffering 
from  iodism,  and  Morrow*  says  that  it  can 
not  be  considered  as  a distinct  type,  as  the 
lesions  which  begin  as  bullae  rapidly  undergo 
a purulent  transformation.  This  probably  is 
usuall}^  the  case,  but  undoubtedly  sometimes 
bullous  lesions  develop  which  do  not  become 
pustular.  They  are,  as  a rule,  developed  late 
in  the  course  of  the  di.sease  and  generally  in 
individuals  of  markedly  lowered  vitality. 
They  are  discrete,  disseminated,  round  or 
oval  blebs,  pea  to  walnut  sized  and  surrounded 
by  a dark  red  areola.  They  either  rupture 
or  collapse  without  rupturing  and  diy  to 
brownish  or  greenish  crusts.  Beneath  the 
crusts  are  erosions  or  ulcers  which  upon  heal- 
ing leave  pigineiited  cicatrices. 

Pustular  Syphiloderm — This  variety  of 
syphilitic  lesions  may  develop  from  a previous 
macular  or  papular  eruption,  or  it  may  ap- 
pear as  the  first  skin  manifestation  of  the 
disease.  It  is  rare  to  see  all  of  the  lesions  in 
any  one  case  of  the  pustular  variety,  papides 
also  being  observed  in  greater  or  lessei'  pro- 
fusion. This  syphiloderm  is  most  frequeiiily 
seen  in  individuals  of  lowered  vitality  whose 
general  health  is  not  good.  It  is,  uo'-'awer, 
undoubtedly  caused,  not  by  the  spiroclieta 
pallidum  alone,  but  secondary  pyogenic  or 
ganisms  are  responsible  to  a large  extent  f''r 
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its  development.  While  it  usually  appears 
within  the  first  six  or  eight  months  following 
the  chancre,  it  may  be  seen,  especially  as  a 
recurrence,  much  later  in  the  course  of  Ih** 
disease.  This  variety  of  syphiloderm  is  a 
much  less  frequently  observed  lesion  than 
eitlier  the  macular  or  papular  varieties. 

The  acuminate  pustular  syphiloderm  oc- 
curs as  the  name  implies  as  pointed  or 
rounded  pmstules.  The  size  varies  from  that 
of  a pinhead  (small)  to  the  size  of  a pea 
(large).  The  small-sized  eruptions  are  often 
referred  to  as  miliary  and  the  large-sized  as 
acneiform  or  varioliform.  The  small  size  are 
always,  and  the  large  size  sometimes,  con- 
nected until  the  hair  follicles.  When  the  le- 
sions begin  as  papules  there  is  usually  a pink- 
ish-red to  dark  red  base  which  may  continue 
as  such  or  be  transformed  into  a part  of  the 
pustule.  Even  the  small-sized  pustules  some- 
times show  a slight  depression  of  the  summit, 
while  this  umbilication  is  more  frequently 
observed  in  the  larger  lesions. 

Both  sizes  are  usually  quite  abundant  and 
may  be  distributed  over  almost  the  entire 
cutaneous  surface.  There  is,  however,  a ten- 
dency to  form  groups,  especially  when  ap- 
pearing as  recurrences  when,  as  a rule,  the 
eruption  is  also  more  scanty.  The  develop- 
ment of  the  acuminate  pustular  syphiloderm 
is  sometimes  rapid ; but  usually  is  more  or 
less  gradual,  lasting  several  weeks,  showdng 
little  disposition  to  spontaneous  cure.  The 
pustules  dry  to  crusts  which  fall  off  and  leave 
a fringe-like  exfoliation  of  epidermis  around 
the  base  which  has  been  termed  the  “colla- 
ret.” In  the  larger  lesions  a superficially 
eroded  base  is  found  beneath  the  cru.sts  when 
first  formed.  The  small  lesions  may  heal  with 
no  trace  left  behind,  but  a slight  pigmenta- 
tion, or  they  may  leave  small  pits ; while  the 
thinning  with  slight  scarring. 

The  large  and  small,  flat  pustular  syphilo- 
dermata  resemble  each  other  in  many  re- 
spects, but  in  certain  other  respects  they  are 
so  markedly  different  that  it  is  thought  best 
to  describe  them  under  separate  headings. 

The  small,  flat,  pustular  syphiloderm,  often 
called  impetigoform,  is  a rounded  or  oblong, 
flattened,  pustular  eruption,  varying  in  size 
from  two  to  three  millimeters  to  one  centi- 
meter in  diameter.  It  is  usually  superficially 
located  and  rarely  is  deep.  It  is  formed  par- 
ticularly on  the  hairy  parts,  the  scalp,  the 


pubes,  in  men  on  the  chin ; but  is  also  seen 
in  other  localities,  as  the  forehead,  nasolabial 
fold,  and  rarely  on  the  abdomen  or  back.  The 
lesion  is  usually  observed  as  a discrete  erup- 
tion, but  irregular  grouping  sometimes  is 
seen ; while  in  certain  localities,  especially  the 
scalp,  coalescence  is  not  uncommon.  The  de- 
velopment of  the  small,  flat,  pmstular  syphilo- 
derm is  usuall}"  somewhat  rapid  and  soon 
dries  into  a thick,  dirty  yellow  or  brownish 
crust,  which  may  or  may  not  be  adherent. 
Beneath  the  crust,  which  sometimes  does  not 
completely  cover  the  base,  is  seen  a slight 
ulcerated  area,  which,  upon  healing,  leaves 
little  scarring,  but  a pigmented  spot  may  per- 
sist for  considerable  time. 

The  large,  flat,  pustular  syphiloderm  is  ob- 
served as  a superficial  or  as  a deep  lesion,  the 
latter  being  seen  later  in  the  disease  and  is 
rarer.  The  superficial  lesion  does  not  differ 
materially  from  the  small,  flat,  pustular 
.syphiloderm,  except  in  size  and  in  the  usual 
location,  which  is  on  the  loAver  extremities, 
neck,  inguinal  and  gluteal  regions  and  rarely 
bn  the  trunk.  These  pustules  dry  to  yellow- 
ish-brown or  brownish  crusts,  are  more  or 
less  adherent,  and  when  removed  leave  an 
ulcerated  l)ase  with  an  infiltrated,  dark  red 
border.  A crust  may  reform  several  times 
before  the  process  of  healing  is  complete. 
Occasionally  the  crusts  form  so  rapidly  that 
the  term  pustulocrustaceous  syphiloderm  is 
applied. 

The  deep-seated,  flat,  pustular  syphiloderm 
is  usually  a late  manifestation  of  the  disease; 
hut  has  been  noted  during  the  early  course 
in  severe  or  so-called  malignant  syphilis.  In 
this  type  of  lesion  the  crust  is  thicker  and  of 
a darker  color,  even  a broAvnish-black,  with 
sometimes  a greenish  tinge.  Upon  removal 
of  the  crust  a punched  out  ulcerative  area  is 
revealed,  which  is  grayish,  dark  brown  or 
bright  red  in  color  and  secretes  a purulent, 
bloody  fluid,  which  in  a .short  time  forms  an- 
other crust.  Or  the  crust  formation  may  go 
on  without  removal  of  the  superficial  crust 
and  several  layers  he  formed,  one  beneath  the 
other,  until  a laminated  shell-like  lesion,  which 
is  termed  rupia,  is  observed.  Sometimes  the 
crust  is  slightly  smaller  than  the  underlying 
idcer  and  has  the  appearance  of  having  been 
“cut  to  fit.” 

The  most  frequent  location  of  this  type  of 
lesion  is  on  the  face,  arms,  back  and  shoulders. 
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It  may  be  ratlier  abuiulant,  but  rarely  is  pro- 
fuse. Sometimes  two  or  more  lesions  may 
coalesee,  forming  lar^e  erustaceous  areas  and 
it  has  been  observed  that  extensive  pustular 
syplulodermata  frequently  follow  severe  ehan- 
eres.  The  healing  process  is  usually  slow. 

Nodidnr  Syph'.lodenn — This  type  of  syph- 
ilitic lesion  is,  as  a rule,  a comparatively  late 
manifestation  of  the  disease,  but  it  may  de- 
velop within  the  first  year  when  it  usually  is 
associated  with  the  papular  syphiloderm,  or 
the  lesion  may  partake  more  of  a papular  na- 
ture and  the  condition  is  spoken  of  as  papu- 
lonodular. The  true  nodular  or  tubercular 
syphiloderm  consists  of  a firm,  circumscribed, 
more  or  less  elevated  lesion,  which  may  in- 
volve the  whole  thickness  of  the  skin.  It  is 
of  a reddish-brown  or  copper  color  and  varies 
in  size  from  a pea  to  a good-sized  hazel  nut. 
The  surface  is  sometimes  smooth  and  glisten- 
ing, or  it  may  be  covered  by  a thin  scale  of 
exfoliating  epithelium.  This  type  of  syphilo- 
derm may  develop  on  any  portion  of  the  body; 
but  it  is  most  frequently  seen  on  the  head 
and  face,  particularly  the  forehead  and  nose. 
The  coalescence  of  several  nodules  may  form 
a circinate  or  serpiginous  lesion  which  terms 
have  been  applied.  The  serpiginous  lesions 
tends  to  advance  peripherally,  leaving  cen- 
tral scarring,  though  individual  nodules  are 
alwaj’s  observed.  The  development  and  re- 
trogression of  the  nodular  syphiloderm  is 
usually  chronic  and  as  new  lesions  appear, 
the  duration  of  the  condition  may  be  months 
or  even  years.  The  termination  is  either  by 
absorption,  exfoliation,  pustulation  or  ulcera- 
tion. 'When  exfoliation  is  excessive  the  term 
tuberculosquamous  is  applied,  and  if  a pustule 
is  developed  in  the  lesion,  as  rarely  occurs,  it 
is  called  tuberculopustular.  However,  ulcera- 
tion is  the  usual  termination  of  the  nodular 
syphiloderm. 

Gummatous  Syphiloderm — This  variety  of 
syphilitic  lesion  is  usually  the  latest  of  the 
skin  manifestations  of  the  disease  to  develop. 
As  a rule,  it  does  not  occur  before  the  third 
or  fourth  year  following  the  initial  lesion,  but 
may  be  as  late  as  the  twentieth,  thirtieth  or 
even  fortieth  year.  On  the  other  hand,  gum- 
mata  of  the  skin  have  been  noted  within  a 
few  months  following  the  chancre. 

The  essential  difference  between  the  gum- 
matous and  the  nodular  syphilodermata  is 
that  the  former  is  subdermal  in  origin  while 


the  latter  is  intradermal.  A gummatous 
syphiloderm  first  appears  as  a small  nodule 
beneath  the  skin,  gradually  increasing  in  size, 
stretching  the  skin  and  changing  its  color  to 
a dull  red.  The  growth  may  be  slow  or  rapid 
until  the  size  of  a walnut  or  larger  is  at- 
tained. 

At  this  time  it  is  hard,  firm,  distinct  from 
the  surrounding  tissues  and  freely  movable. 
There  are  no  subjective  symptoms,  and  it 
may  pass  unnoticed.  It  now  becomes  necrotic 
and  begins  to  soften  in  the  center,  while  it  is 
accompanied  with  more  or  less  pain  and  ten- 
derness. Finally  the  skin  over  the  gumma 
breaks  down  and  ideeration  takes  place.  The 
ulcer  gradually  tends  to  enlarge,  and  a com- 
paratively .small  amount  of  a yellowish,  viscid, 
gelatinous  material  escapes.  Later  on  the 
central  necrotic  mass  or  core  is  expelled,  and 
a circular,  punched-out  lesion  with  indurated 
dark  brown  borders  results.  It  varies  in 
depth  from  five  to  ten  or  more  millimeters. 
Rarely  there  is  a tendency  to  spontaneous 
healing,  though  usually  this  begins  as  the  re- 
sult of  treatment. 

If,  as  often  occurs,  instead  of  developing 
as  a circumscribed  tumor,  the  gumma  becomes 
diffuse,  a considei’able  area  may  be  affected 
from  the  beginning.  Tbe  skin  over  the  lesion 
is  at  first  pinkish,  but  later  becomes  a dull 
red.  Ulceration  usually  takes  place  in  several 
places,  and  soon  the  entire  area  maj^  be  con- 
verted into  an  ulcerating  lesion.  The  edges 
of  the  idcer  are  usually  straight  and  sharp 
cut,  but  may  be  slightly  sloping. 

Sometimes  gummatous  syphilodeiunata 
upon  ulceration  penetrate  the  underlying 
structures,  and  great  destruction  of  tissue  fol- 
lows. On  the  other  hand,  the  lesion  may  be 
comparatively  supei’ficial,  be  small,  slow  of 
development,  with  little  or  no  tendency  to 
ulceration. 

While  no  part  of  the  cutaneous  surface  of 
the  body  is  immune  to  syphilitic  gummata  the 
lower  extremities  are  most  frequently  at- 
tacked. Such  lesions  sometimes  appear  on 
the  penis  and  undoubtedly  have  been  mis- 
taken for  chancres.  (The  so-called  chancre 
redux). 

Diagnosis. 

The  skin  lesions  of  syphilis  may  simulate 
almost  any  form  of  cutaneous  disease.  There 
are,  however,  in  the  majority  of  cases  certain 
distinguishing  features  which  enable  the  clini- 
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cian  to  make  a correct  diagnosis.  The  chief 
of  these  characteristics  of  the  syphilodermata 
are  the  following : 

1.  Their  dark  red,  ham  or  coppery  color. 

2.  Their  usual  fi-eedom  from  pain  or 
pruritus. 

3.  Their  usual  development  with  little  or 
no  fever;  but  if  fever  does  exist  it  is  usually 
of  a mild  type. 

4.  Their  comparatively  slow  development. 

5.  Their  tendency  to  polymorphism. 

6.  Their  frequent  location  on  flexor  sur- 
faces. 

7.  Their  usual  firm  consistency. 

8.  Their  tendency  to  circular  arrange- 
ment. 

9.  Their  usual  symmetrical  development. 

10.  The  usual  circular  formation  and 
small  size  of  tlie  lesions  developing  early  in 
the  course  of  the  disease. 

11.  The  frequent  development  of  papules. 

12.  The  usual  white  color  and  nonadher- 
ence of  the  scales. 

13.  The  greenish  or  black  color,  the  irreg- 
ularity, thickness  and  adherence  of  the  crusts. 

14.  The  tendency  of  the  ulcers  to  kidney 
or  horseshoe  shape. 

Nevertlieless  even  with  these  characteristics 
in  mind  in  some  eases  the  diagnoses  on  clinical 
evidence  alone  can  not  he  made  and  recourse 
to  laboratory  procedures  or  even  therapeutic 
tests  must  be  had. 

It  is  impossible  in  the  space  of  time  allotted 
to  me  to  give  a complete  differential  diagnosis 
of  all  tlie  skin  lesions  of  syphilis;  so  I shall 
merely  mention  the  dermatological  condition 
which  may  be  mistaken  for  each  type  of 
syphiloderm  or  for  which  the  syphilitic  lesion 
may  be  mistaken. 

The  roseolar  macular  syphiloderm  usually 
presents  little  or  no  difficulty  in  diagnosis. 
The  chancre  is  generally  still  present  when 
this  type  of  lesion  is  seen  and  other  evidences 
of  syphilis,  such  as  sore  throat,  lesions  of  the 
mouth,  falling  of  the  hair,  adenitis,  etc.,  are 
nearly  always  to  be  found.  The  principal 
conditions  from  which  this  syphiloderm  must 
he  differentiated  are  rubeola,  rubella,  tinea 


versicolor,  scarlet  fever,  pityriasis  rosea,  se- 
borrheic dermatitis  and  the  rashes  sometimes 
following  the  use  of  such  drugs  as  belladonna, 
eubebs,  copaiba,  opium,  sulphonol,  antipyrine, 
etc. 

The  annular  macular  syphiloderm,  on  ac- 
count of  its  rarity,  might  be  mistaken  for 
erythema  multiforme,  ringworm  or  pityriasis 
rosea. 

The  pigmentary  syphiloderm,  in  the  super- 
pigmentation stage,  according  to  Taylor,^  is 
to  be  differentiated  from  cholasma,  and  this 
may  usually  be  accomplished  by  the  history. 
Later,  when  the  white  spots  are  present,  viti- 
ligo may  be  simulated. 

Tinea  versicolor  must  also  be  differentiated 
from  this  lesion. 

The  diagnosis  of  the  miliary  papular  syph- 
iloderm is  usually  quite  easily  made  by  the 
history  (perhaps  the  presence  of  the  chancre) 
by  the  color,  distribution  and  grouping  of  the 
eruption  and  by  other  evidences  of  syphilis. 
Scabies,  keratosis  pilaris,  the  early  lesions  of 
psoriasis,  papular  eczema,  lichen  planus, 
pityriasis  rubra  pilaris,  acne,  and  lichen 
scrofulosus  must  all  be  differentiated  from 
this  lesion. 

The  lenticular  or  flat  papular  syphiloderm, 
as  it  most  frequently  appears,  should  be  easy 
of  diagnosis.  The  color,  the  distribution,  the 
symmetrical  development  and  the  usual  ab- 
sence of  subjective  symptoms  are  character- 
istic, while  other  manifestations  of  syphilis, 
such  as  adenitis,  syphilomycodermata  and 
alopecia  are  usually  present. 

Some  of  the  rarer  varieties  of  this  lesion, 
however,  may  present  more  difficulty. 

Tlius  the  annular  or  circinate  papular 
syphiloderm,  in  common  with  the  annular 
macular  lesion,  may  be  mistaken  for  erythema 
multiforme  or  tinea  circinate. 

Tlie  jiapulosquamous  syphiloderm,  owing  to 
its  marked  reseml)lance  to  psoriasis,  is  not  in- 
frequently mistaken  for  that  disease  and  is 
sometimes  erroneously  designated  syphilitic 
psoriasis. 

The  moist  papular  syphiloderm,  tlie  lenti- 
cular papular  lesion  which,  instead  of  des- 
quamating, presents  a more  or  less  moist  ap- 
pearance, is  usually  easy  of  diagnosis.  The 
history,  the  location  on  areas  which  are  kept 
moist  with  perspiration,  and  the  usual  ac- 
companiment of  other  syphilitic  manifesta- 
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tions,  in  tlie  majority  of  eases  will  enable  the 
elinieian  to  reach  a correct  diagnosis. 

However,  not  infrequently  the  moist  papu- 
lar syphiloderm  of  the  anal  region  has  been 
mistaken  for  hemorrhoids  unless  a careful  ex- 
amination of  the  patient  is  made.  This  was 
most  forcibly  brought  to  my  attention  during 
my  army  service.  I was  summoned  to  the 
operating  room  of  the  base  hospital,  in  which 
I was  serving,  and  asked  to  pass  upon  the 
condition  of  the  patient  who  was  on  the  oper- 
oting  table  anesthetized  for  a hemorrhoid 
operation.  There  were  pre.sent  not  only  a 
number  of  typical  moist  papules  of  the  anus, 
but  the  remains  of  a chancre  on  the  skin  of 
the  penis  and  a typical  roseolar  eruption  on 
the  abdomen,  chest  and  arms. 

The  vegetating  papular  syphiloderm,  or 
true  condyloma,  with  its  typical  cauliflower 
appearance,  is  scarcely  to  be  mistaken  for  any 
other  lesion,  particularly  if  other  .signs  of 
syphilis  are  looked  for  as  they  usually  are 
present. 

The  vesicular  syphiloderm  undoubtedly  is 
of  rare  occurrence,  however,  its  rarity  should 
make  its  diagnosis  more  important.  The  ap- 
peai'ance  of  small  acuminated,  translucent 
tense,  vesicles  on  the  back  or  flanks  should  be 
looked  upon  with  suspicion.  The  history  of 
chancre,  the  presence  of  other  syphilitic  mani- 
festations or  positive  laboratory  evidence 
should  make  the  diagnosis  certain. 

The  diagnosis  of  the  bullous  syphiloderm, 
which  is  also  a most  rare  lesion  in  acquired 
syphilis,  is  to  be  distinguished  from  pem- 
phigus and  other  similar  eruptions  by  the 
more  or  less  indurated  base,  the  dark  red 
areola  and  the  character  of  the  cimsts,  as  well 
as  the  usual  pre.sence  of  other  signs  of 
syphilis. 

The  piistular  syphilodermata  usually  pre- 
sent such  characteristic  appearances  that  an 
en*or  in  diagnosis  should  not  be  made. 

Tlie  acuminate  type  of  this  lesion,  however, 
often  quite  markedly  mimics  acne  or  variola. 

The  small  flat,  pustular  syphiloderm  must 
be  differentiated  from  pustular  eczema,  espe- 
cially when  the  lesions  are  on  the  scalp  or 
beard,  and  from  impetigo. 

The  only  condition  that  may  be  mistaken 
for  the  large,  flat,  pustular  syphiloderm  is 
ecthyma. 

The  rupial  syphiloderm  is  so  characteristic 
that  its  diagnosis  should  present  no  difficulty. 


The  diagnosis  of  the  nodular  syphiloderm 
is  sometimes  attended  with  considerable  diffi- 
culty. If,  liowever,  the  history,  the  color,  the 
tendency  to  form  serpiginous  or  eircinate  le- 
sions, the  usual  ulceration  and  the  pigmenta- 
tion are  considered,  errors  should  be  rare. 

Lupus  vulgaris  may  resemble  the  non- 
ulcerating nodular  syphiloderm,  while  the  lat- 
ter lesion  when  on  tlie  face  is  .sometimes  diag- 
nosed lupus  erythematosus.  It  also  may  be 
mistaken  for  epithelioma,  acne  rosacea  or 
lepro.sy. 

The  gummatous  syphiloderm  may  present 
some  difficulty  of  diagnosis,  especially  in  the 
early  stages  of  its  development,  at  which  time 
it  may  be  mistaken  for  tumors  of  various 
kinds,  such  as  flbroid,  lipoma  and  sarcoma. 
Later,  when  softening  takes  place,  a resem- 
blance to  abscess,  or  suppurating  gland  may 
be  seen.  In  the  ulcerating  stage  the  gum- 
matous syphiloderm  must  be  differentiated 
from  chancre,  chancroid,  epithelioma,  lupus 
and  varicose  ulcer. 

The  lesions  of  sporotrichosis  have  often 
been  mistaken  for  gummata,  both  liefore  and 
after  the  formation  of  abscesses,  while  tuber- 
culous abscesses  and  ulcers  may  be  confused 
with  this  type  of  syphilitic  lesion  at  some 
stage  in  its  development.  The  hi.story  in 
cases  of  gummatous  syphiloderm  may  be  of 
no  value,  as  quite  frequently  this  lesion  de- 
velops many  years  after  infection  and  the 
original  disease  is  forgotten. 

Finally,  in  making  a diagnosis  of  the  skin 
manifestations  of  syphilis,  it  must  be  remem- 
bered that  nearly  any  of  the  skin  diseases 
whicli  simulate  the  syphilodermata  may  occur 
with  tlie  latter  or  in  individuals  suffering 
with  syphilis,  but  without  .syphilitic  skin  le- 
sions. In  such  cases  the  diagpiosis  may  be 
extremely  difficult.  If,  however,  the  history 
or  the  laboratory  procedures  point  to  syphilis, 
specific  therapy  would  be  justified,  and  the 
healing  of  the  lesions  would  be  very  strong 
presumptive  evidence  of  their  syphilitic 
nature. 

Treatment. 

The  treatment  of  the  syphilodermata 
should  begin  with  the  chancre.  In  other 
words,  if  all  chancres  were  accurately  diag- 
nosed in  their  incipiency,  proper  treatment 
instituted  and  vigorously  carried  out,  the  skin 
lesions  of  syphilis  would  be  as  rare  as  small- 
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pox.  This  statement  serves  to  pave  the  way 
for  a most  urgent  plea  for  the  routine  exam- 
ination with  the  dark-field  condenser  by  a 
competent  worker  of  all  venereal  sores  before 
treatment,  no  matter  how  innocent  they  may 
appear. 

If,  however,  this  has  not  been  done  and 
syphilodermata  do  develop,  antiliietie  treat- 
ment of  the  most  vigorous  sort  is  indicated. 
Added  to  this  in  certain  types  of  lesions  local 
treatment  may  be  of  benefit. 

No  local  treatment  of  the  macular  syphilo- 
dermata is  necessary.  Nor  is  local  treatment 
necessary  with  the  majority  of  the  papular 
eruptions.  The  palmar  and  plantar  syphilo- 
dermata, however,  should  receive  applications 
of  an  ointment  such  as  the  official  unguentum 
hydrargyri  nitratis.  I have  found  bichloride 
collodion  painted  on  these  lesions  very  satis- 
factory. 

Moist  papular  lesions  and  condylomata 
should  be  washed  once  or  twice  daily  with 
bichloride  solution  (1  to  4,000)  or  carbolic 
acid  (1  per  cent),  dusted  with  thymol  iodide, 
calomel  or  salicylic  acid,  and  covered  with 
sterile  gauze.  The  application  of  strong  nitric 
acid  folloAved  by  a dusting  powder  sometimes 
is  beneficial. 

Pustular  syphilodermata  may  be  treated 
with  daily  mercurial  vaporizations  or  mercu- 
rial baths. 

Nodular  syphilodermata  which  have  not 
ulcerated,  as  a rule,  need  no  local  treatment. 
Wlien,  however,  ulceration  has  taken  place, 
the  methods  outlined  for  the  pustular  lesions 
are  applicable. 

Gumniata  of  the  skin  seen  before  ulceration 
also  need  no  local  treatment. 

Ulcerating  gummata  of  the  skin  may  some- 
times be  treated  successfully  by  the  methods 
outlined  above  for  treatment  of  the  pustular 
syphilodermata.  These  lesions,  however,  not 
infrequently  are  more  refractory.  In  such 
cases  cauterization  with  silver  nitrate  or  even 
the  actual  cautery  or  the  use  of  a curet  may 
start  the  healing  process.  Chronic  leg  ulcers 
may  be  stimulated  to  healing  by  “nicking” 
the  edge  of  the  ulcer  at  intervals  of  two  to 
four  millimeters  with  a pair  of  sharp  scissors 
and  by  means  of  adhesive  plaster  strapping 
the  edges  back. 
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STUDIES  CONCERNING  THE  INFLU- 
ENCE OF  ARSENICAL  PREPARA- 
TIONS ON  CUTANEOUS  TESTS. 

Strickler  concludes : 

1.  The  repetition  of  a luetin  test  in  non- 
syphilitic patients  is  capable  of  producing 
positive  luetin  tests  in  about  21  per  cent  of 
our  subjects. 

2.  The  intravenous  administration  of  ars- 
phenamin  apparently  stimulates  the  produc- 
tion of  a luetin  test  in  nonsyphilitie  patients, 
and  in  our  series  we  were  able  to  produce  53 
per  cent  positive  luetin  tests  following  the 
form  of  intravenous  siiecific  therapy. 

3.  In  our  experience  the  intravenous  ad- 
ministration of  cacodylate  of  soda  acts  in  the 
same  manner  as  arsphenamin,  only  more 
feebly. 

4.  The  repetition  of  the  tuberculin  (von 
Pii-quet)  test  may  produce  a positive  finding, 
but  very  infrequently,  occurring  only  once  in 
our  series  of  fourteen  subjects. 

5.  Tlie  intravenous  administration  of  ars- 
phenamin is  capable  of  producing  a positive 
tuberculin  (von  Pirquet)  test,  previously  neg- 
ative. This  occurred  in  three  instances  in  our 
series  of  ten  patients. 

6.  The  anaphylactic  food  test  made  by 
either  the  endermic  or  scratch  method  does 
not  seem  to  be  influenced  by  the  intravenous 
administration  of  either  arsphenamin  or  ca- 
codylate of  soda.  Our  investigation  of  this 
phase  of  the  problem  is,  however,  not  yet  com- 
plete. 

7.  We  are  now  engaged  in  studying  the 
effect  of  the  arsenicals  given  by  mouth  on 
the-  luetin,  tubei’culin  and  anaphylactic  food 
tests.  (Albert  Strickler,  Archives  of  Derma- 
tology and  Syphilology,  August,  1921.) — Re- 
print from  Abstracts  from  Recent  Medical 
and  Public  Health  Papers,  prepared  by  the 
Div.  of  Yen.  Dis.,  U.  S.  P.  H.  S. 
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Infant  Welfare — G.  A.  Warren,  Black  Rock.  Chairman; 
Charles  Wallis,  Arkadelphia;  A.  C.  Kirby,  Little  Rock;  W.  T. 
Wootton,  Hot  Springs;  H.  H.  Niehuss,  El  Dorado. 

Workingmen’s  Compensation  and  Social  Insurance — J.  M. 
Lemons,  Pine  Bluff,  Chairman;  Thad  Cothern,  Jonesboro;  Henry 
Thibault,  Scott;  R.  Y.  Phillips,  Malvern;  W.  R.  Brooksher, 
Fort  Smith. 

Hospitals — C.  S.  Pettus,  Little  Rock,  Chairman;  John  Stew- 
art. Booneville;  R.  C.  Dorr,  Batesville;  J.  I.  Scarborough, 
Little  Rock;  E.  F.  Ellis,  Fayetteville;  J.  J.  Smith,  Paris. 

Scientific  Exhibit — D.  A.  Rhinehart,  Little  Rock,  Chair- 
man; J.  D.  Southard,  Fort  Smith;  Chas.  E.  Oates,  Little  Rock; 
W.  V.  Laws,  Hot  Springs. 

Arkansas  State  Board  of  Health — C.  W.  Garrison,  Little 
Rock,  State  Health  Officer;  O.  L.  Williamson,  Marianna;  C.  F. 
Crosby,  Heber  Springs;  Leonidas  Kirby,  Harrison;  H.  R 
Webster,  Texarkana;  H.  L.  Montgomery,  Gravelly;  S.  A. 
Southall,  Lonoke;  F.  O.  Mahoney,  El  Dorado. 

State  Board  of  Medical  Examiners  of  the  Arkansas  Med- 
ical Society — J.  A.  Bogart,  Forrest  City;  J.  T.  Palmer,  Pine 
Bluff;  J.  W.  Walker,  Fayetteville;  J.  C.  Swindle,  Walnut 
Ridge;  W.  F.  Smith,  Little  Rock;  H.  A.  Ross,  Arkadelphia; 
W.  H.  Toland,  Nashville. 


Editorials. 


CARE  OF  THE  INSANE. 

Dr.  C.  C.  Kirk  contributed  an  excellent 
essay  on  the  “History  of  the  Care  of  the  In- 
sane” at  the  Annual  Meeting  of  the  Arkan- 
sas Medical  Society  in  Hot  Springs,  which 


])a{)er  we  published  in  the  October  issue  of 
the  Journal. 

Dr.  Kirk  begins  with  the  statement  that 
Neljuchadnezzar  was  probably  in.sane.  He 
might  have  gone  further  back  in  biblical  his- 
tory, for  had  Cain  killed  his  brother  Abel  in 
these  daj's,  the  chances  are  he  would  have 
pleaded  emotional  insanity  and  obtained  ex- 
pert testimony  to  substantiate  it  by  the  usual 
“hypothetical  question”  method.  Be  that  as 
it  may.  Dr.  Kirk’s  excellent  paper,  showing 
extensive  research,  contains  information  of 
the  greatest  value.  Perhaps  comparatively 
few  of  us  know  that  the  scientific  treatment  of 
the  insane  dates  only  from  the  last  century, 
prior  to  which  time,  restraint,  cruelty,  chains, 
punishment  and  other  barbarous  methods 
were  chiefly  in  vogue.  The  result,  doubtless, 
was  to  render  the  temporary  unbalanced  pa- 
tient incurable  and  permanently  insane  and 
to  make  all  alike  unspeakably  unhappy  and 
miserable  instead  of,  as  under  the  present 
methods,  ameliorating  their  unhappy  con- 
dition. 

There  was  a long  period  during  which  some 
persons  were  confined  in  mad-houses  and  ex- 
posed to  all  sorts  of  brutality  under  a system 
by  which  the  mere  signatures  of  two  physi- 
cians, or  even  one  in  some  cases,  sufficed  to 
secure  their  incarceration.  It  goes  without 
sa.ying  that  unscrupulous  physicians  could  de- 
clare persons  insane  at  the  behest  of  scoini- 
drels  who  had  a financial  interest  in  doing 
away  with  their  victims,  and  cases  are  re- 
corded in  which  the  heirs  of  rich  estates  have 
been  disposed  of  in  this  heartless  manner. 
Charles  Reid  ex])osed  this  condition  in  Eng- 
land in  one  of  his  novels  in  so  startling  a 
manner  that  reform  was  promptly  demanded 
just  as  Dicken’s  exposure  of  the  methods  of 
cruel  superintendents  of  workhouses  and 
poorhouses,  brought  about  badly  needed  re- 
forms in  the  treatment  of  another  class  of 
unfortunates. 

Under  scientific  treatment,  instead  of 
chains  and  the  whip,  we  have,  not  only  hu- 
mane methods,  but  by  occupational  therapy, 
by  the  influence  of  music,  dancing,  recreation, 
games  and  other  factors,  the  insane  not  only 
live  as  human  beings  should  live,  but  the 
temporary  cases  go  forth  cured  to  become 
again  useful  citizens — against  a former  idea 
that  once  insane  one  could  never  again  be 
trusted  at  large. 
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The  present  system  of  arriving  at  a con- 
clusion as  to  the  insanity  of  those  whose  san- 
ity is  questioned  is  not  faultless  for,  as  Dr. 
Kirk  points  out,  sane  persons  find  their  way 
into  asylums  and  hospitals  for  the  insane. 
But,  although  juries  may  err  under  this  sys- 
tem, the  parole  and  discharge  plan  work  to 
liberating  tliose  who  are  found  under  scienti- 
fic examination  to  be  sane  or  even  those  mild 
types  whose  slight  mental  disorders  offer  no 
menace  to  society. 

As  superintendent  of  the  Arkansas  Hos- 
pital for  the  Treatment  of  Nervous  Diseases, 
Dr.  Kirk  has  splendid  opportunities  to  care- 
fully study  the  insane  of  evei’y  type,  from  the 
mildest  types  to  those  really  dangerous  mani- 
acs whose  conditions  may  be  incurable,  but 
whose  daily  lives  are  rendered  as  free  from 
undue  restraint  as  is  compatible  with  the 
safety  of  those  about  them.  Dr.  Kirk’s  pa- 
per, indicating  his  thorough  knowledge  of  the 
idio.synerasies  of  the  insane  of  all  types, 
serves  to  emphasize  his  peculiar  fitness  for 
the  responsible  position  lie  holds. 

Abstracts. 

VALINE  OF  DRUGS  IN  I^ROLOGY. 

A list  of  drugs  applicable  to  urology  was 
prepared  by  Hugh  H.  Young,  Baltimore 
(Journal  A.  ]\I.  A.,  October  22,  1921),  from 
“Ikseful  Drugs”  and  “New  and  Nonofficial 
Remedies,”  and  sent  out  to  thirty  of  the  best 
known  urologists  of  this  country.  The  eighteen 
drugs  receiving  the  approval  of  50  per  cent 
of  the  urologists  are : Hexamethylenamin, 
silver  nitrate,  potassium  permanganate,  argy- 
rol,  potassium  iodid,  neoarsphenamin,  aspre- 
namin,  boric  acid,  oil  of  santal,  protargol, 
mercuric  chloric!,  sodium  acid  phosphate,  tinc- 
ture of  iodin,  mercuric  salicylate,  balsam  of 
Peru,  glycerin,  sulphate  of  zinc  and  phenol. 
Thirty  per  cent  approved  of  twenty-five 
drugs.  A few  new  drugs  like  mercurochrome, 
benzyl  benzoate  and  benzyl  alcohol  w'ere  not 
submitted  to  the  vote.  Hexamethylenamin 
stands  first  in  the  list,  although  as  usually 
given  it  is  almost  inert.  Unless  the  urine  is 
quite  acid,  formaldehyd  is  not  liberated  in  the 
kidney  in  sufficient  quantity  to  be  germicidal 
or  even  inhibitory.  Water  should  be  drunk 
sparingly — the  urine  should  not  be  too  dilute 
— and  acidifiers,  such  as  acid  sodium  phos- 
phate and  sodium  benzoate,  40  grains  daily. 


should  be  taken  along  with  large  doses  of 
hexamethylenamin  (from  60  to  90  grains 
daily)  to  be  of  value.  Silver  nitrate  is  indis- 
pensable as  being  probably  the  most  important 
antiseptic  and  caustic  in  chronic  inflamma- 
tions and  ulcerations.  The  next  two  in  popu- 
larity, potassium  permanganate  and  argyrol, 
have  been  shown  experimentally  to  be  very 
weak  antiseptics.  Their  value  undoubtedly 
is  due  to  the  fact  that  they  produce  little  re- 
action and  irritation.  Potassium  iodid,  the 
arsphenaniins  and  various  mercurials  are  es- 
sentials ; but  it  is  intere.sting  to  note  that  mer- 
curic salicylate  has  displaced  the  iodids  of 
mercury,  although  the  ancient  mercurial 
inunctions  still  rank  high.  The  gray  oil  used 
by  the  British  and  mercuric  cyanid  and  the 
benzoate,  so  popular  in  France,  are  little  used 
in  America.  The  rest  of  the  list  is  silent  tes- 
timony to  the  fact  that  the  urologist  is  not  a 
polypharmacist,  and  that  many  widely  her- 
alded and  much  advertised  preparations  have 
not  proved  acceptable. 


Personals  and  News  Items. 

Dr.  and  Mrs.  D.  C.  Walt  of  Little  Rock 
have  returned  from  Colorado. 

Dr.  and  Mrs.  Jno.  S.  Jenkins  of  Pine  Bluff 
visited  in  Little  Rock  this  month. 

Dr.  E.  M.  Gray  has  moved  from  Barling  to 
Vesta,  near  Charleston. 

The  State  Medical  Examining  Board  of 
the  Arkansas  Medical  Society  met  in  Little 
Rock  November  8-9. 

Dr.  J.  R.  Wayne,  of  Little  Rock,  was  chosen 
president  of  the  Arkansas  National  Guard 
Association  at  its  recent  organization  meet- 
ing in  Little  Rock. 

Dr.  C.  H.  Harwell,  of  Osceola,  was  elected 
one  of  the  vice-presidents  of  the  Tri-State 
Medical  Association  at  the  recent  meeting  in 
Memphis. 

Dr.  St.  Cloud  Cooper  of  Port  Smith  was 
elected  president  of  the  Medical  Association 
of  the  Southwest  at  the  recent  Kansas  City 
meeting. 

Dr.  Leonidas  Kirby  of  Harrison  was 
elected  Grand  Master  of  the  Most  Worship- 
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ful  Crand  Lodge  Free  and  Accepted  Masons 
of  Arkansas  at  their  recent  meeting  in  Little 
Rock.  

Among  tlie  Arkansas  physicians  to  receive 
Fellowship  degrees  in  the  American  College 
of  Snrgeons  include : Robert  Caldwell,  Lit- 
tle Rock;  R.  M.  Blakely,  Little  Rock;  Dewell 
Cann,  Jr.,  Little  Rock;  A.  II.  Tribble,  Hot 
Springs;  Jno.  F.  Rowland,  Hot  Springs; 
II.  A.  Stroud,  Jonesboro;  E.  E.  Barlow,  Der- 
mott.  

Arkansas  physicians  visiting  in  Little  Rock 
during  tiie  past  month  include : C.  A.  Rice, 
Rogers;  F.  W.  Youmans,  Lewisville;  Win. 
Breatliwit,  Pine  Blutf ; F.  L.  Proctor,  For- 
rest City ; AY.  A.  Montgomery,  Atkins ; W.  H. 
Toland,  Nasliville;  J.  W.  Walker,  Fayette- 
ville ; J.  T.  Palmer,  Pine  Bluff,  J.  C.  Swindle, 
Walnut  Ridge;  II.  A.  Ross,  Arkadelphia; 
J.  A.  Bogart,  Forre.st  City. 


STATE  HEALTH  CONFERENCE. 

The  Seventh  Annual  Conference  Local 
Health  Officers  with  A^enereal  Disease  Insti- 
tute, met  November  10,  11,  12,  at  Hot  Springs. 
These  meetings  are  of  untold  benefit  to  the 
Avhole  State,  occurring  as  it  does  at  regular 
intervals  and  bringing  together  the  health 
officers  of  the  State,  witli  their  various  ideas 
and  experiences.  ^ 

As  shown  by  the  program,  tlie  moral  as 
well  as  the  physical  welfare  of  the  State  is 
benefited.  At  this  meeting  especial  attention 
was  given  to  the  prevention  of  venereal  dis- 
eases, and  those  versed  in  the  educational  and 
moral  aspects  of  this  frightful  blot  on  our 
civilization,  told  of  what  liad  been  done  and 
the  plans  for  future  work. 

Otlier  features  of  the  meeting  were  the 
reading  of  a paper  by  Dr.  John  Thames,  City 
Health  Officer,  Little  Rock,  on  “Morbidity 
and  Mortality  Reports,  the  Basis  for  Measur- 
ing Progress”  and  a paper  by  Mr.  G.  E. 
Davis,  Director  of  the  Hygienic  Laboratory, 
Little  Rock. 

The  people  at  large  need  to  be  educated 
along  these  lines  and  the  men  and  w’omen  en- 
gaged in  it  should  have  the  encouragement 
and  co-operation  of  every  progressive  citizen. 


“AND  THE  DOCTOR  IS  STILL  WITH 
US.” 


(Pre-sidential  Addres.s  before  the  Medical  Association 

of  the  Southwest  and  the  :Medical  Society  of  the 
Missouri  Valley,  by  Dr.  E.  II.  Skinner  of 
Kansas  City,  Thursdav  Evening,  Octo- 
ber 27,  1921.) 

Tlie  one  universtdly  recognized  agency  for 
the  eradication  of  disease,  the  cure  of  illnes.s, 
the  prevention  of  physical  suffering  and  the 
restoration  of  the  sick  to  health,  is  the  doc- 
tor. 

Coeval  with  the  inception  of  science  in  med- 
icine, in  the  dim  mists  of  antiquity,  there 
appeared  the  greedy  forces  of  charlatanism. 
For  3,000  years  thej"  have  attempted  unre- 
mittingly to  destroy  true  medical  science — 
and  the  doctor  is  still  with  us ! 

Legislatures  bow  before  the  secret  machina- 
tions of  powerful  lobbies  maintained  to  pro- 
cure the  legalization  of  fraud  which  strikes 
at  tlie  sick  and  helpless.  These  wolves  are 
continuously  on  the  alert  to  twist  a half  truth 
or  bald  lie  into  a cunning  “gas  attack”  which 
may  discredit  the  physician  or  cripple  his 
Immanitarian  efforts — and  the  doctor  is  still 
with  us ! 

Carefully  trained  agitators  infect  every 
nook  and  corner  of  the  nation,  insidiously  at- 
tempting to  inoculate  the  unschooled  mind 
witli  the  virus  of  distrust ; advertising  is  scat- 
tered broadcast  with  a wanton  lavishness; 
highly  paid  experts,  skilled  in  the  gentle  art 
of  deceit,  strive  to  in.still  into  the  public  mind 
an  unreasoning  hate  against  the  most  unselfish 
servitors  of  man — and  the  doctor  is  still  with 
us ! 

Despite  all  these  campaigns  waged  against 
him,  the  practitioner  of  medicine  finds  himself 
continuously  meeting  with  a more  profound 
respect,  a deeper  appreciation,  governmental 
recognition,  military  acceptance,  and  more  en- 
thusiastic co-operation  from  an  enlightened 
and  friendly  citizenship.  The  day  of  our  de- 
struction recedes  ever  further  away  into  the 
dim  reaches  of  an  indefinable  future ! 

So  don’t  let  the.se  petty  annoyances  trouble 
you,  doctor. 

Just  remember  that  throughout  the  whole 
sweep  of  recorded  hi.story  these  manipulators 
of  the  spine,  healers  by  faith,  adju.sters  of 
bones,  layers-on  of  hands,  have  sought  to  en- 
compass the  doom  of  the  legitimate  physi- 
cian—AND  THE  DOCTOR  IS  STILL  AVITH 
US! 
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LIST  OF  MEMBERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 

FOR  THE  YEAR  1921. 


ARKANSAS  COUNTY 


Drennen,  S.  A.  .. 
Fowler,  Arthur  ... 

Guthrie,  O.  V 

John,  M.  C. — 

Lowe,  A.  M 

Lowe,  W.  W 

Moorhead,  W.  H. 
Morphew,  L.  H.. 
Neighbors,  J.  E.. 

Rasco,  C.  W 

Sheets,  R.  P. 

Swindler,  E.  B. 
Whitehead,  R-  H. 
Winkler,  E.  H 


...Stuttgart 

Humphrey 

Almyra 

...Stuttgart 

Gillett 

Gillett 

...Stuttgart 

...Stuttgart 

...Stuttgart 

DeWitt 

Humphrey 

....Stuttgart 

Gillett 

DeWitt 


ASHLEY  COUNTY 

Barnes.  L.  C - Hamburg 

Chavis.  C.  E Crossett 

Cockerham.  H.  E. Portland 

Cone,  A.  E.  - Portland 

Crandall,  M.  C.  Wilmot 

George,  B.  F. - Hamburg 

Hawkins,  M.  C Parkdale 

Hollidav,  B.  F Parkdale 

Lee,  D.  C Hot  Springs 

Matthews,  W,  M - Little  Rock 

Norman,  W.  S. - Hamburg 

Parker,  J.  L Snyder 

Riley,  J.  D. El  Paso,  Texas 

Setzler,  G.  H _Crossett 

Simpson,  J.  W. Hamburg 

Spivey,  C.  E.  Crossett 

White,  E.  O.  - Rawls 

Williams,  R.  G.  . Parkdale 

Woods,  J.  T. Fountain  Hill 


BAXTER  COUNTY 


Keeter,  P.  H — 
Morrow,  J.  J.  . 
Thompson.  J.  I. 

Tipton,  J.  C. 

Tipton,  W.  C.  .. 
Weast,  L.  M. 


Flippin 

Cotter 

Yellville 

Mountain  Home 
Mountain  Home 
Yellville 


BENTON  COUNTY 


Buffington.  G.  H. 
Cargile,  Chas.  H. 
Clegg,  J.  T. 

Clemmer,  J.  L. 

Cox.  W.  T 

Gravette 

Bentonville 
Siloam  Springs 

Springtown 

Sulphur  Springs 
Robinson 

Ciirrv,  W.  J. 

Rogers 

Diirkworth.  F.  M .. 

Siloam  Springs 

Decatur 

r»reen,  L.  O. 

Pea  Ridge 

Lowell 

HUhfill,  E.  J. 

Cave  Surings 

Hodges,  Guv 

Rogers 

Hodges,  T.  E. 

Rogers 

Hor*^on,  C W. 

Hiwasse 

Huffman,  K.  B. 

Hughes,  G.  A. 

. . Siloam  Sprini^s 

Ireland,  W.  W.  

Gentry 

McHenrv.  W.  A..— 

Rogers 

McNeil,  Clyde  L-.... 

Moore.  W.  A 

Rogers 

Perkins.  C.  F. 

Rogers 

Pickens,  W.  A. 

Bentonville 

Powell.  J.  T 

Mavsville 

Ramsev.  T.  C. 

Gentry 

Rogers 

Rice,  R.  S. 

Rice,  T.  M. 

Avoca 

Sev»on,  J.  Z. 

Smiley,  J.  L. 

S^pele  R.  W. 

Decatur 

Tbnmpson,  J.  S. 

Wilson,  C.  S. 

BOONE  COUNTY 


Swartz...  . 
Blackwood,  .1.  C. 

Brand,  W.  M 

Bruce.  B.  B 

Butt.  W.  A 

Fvans,  D.  E. 

Finch.  Carl 

Fowler,  J.  H. 

Fowler.  T.  P. 


Bergman 

Harrison 

Harrison 

Harrison 

..  .Green  Forest 

Harrison 

-Valley  Springs 

Harrison 

Harrison 


BOONE  COUNTY— Continued. 

Gladden,  J.  G Western  Grove 

Jackson,  G.  J. - Valley  Springs 

Johnson.  J.  J Harrison 

Kirby,  F.  B Harrison 

Kirby,  L Harrison 

McCurry,  D.  K Alpena  Pass 

Poynor,  Wm.  H Harrison 

Routh,  C.  M. Harrison 

Sexton,  Walter Mt.  Judea 

Wallace,  J.  M - Harrison 

BRADLEY  COUNTY 

Barnett,,  S.  H ...Warren 

Ellis,  W,  S. Hermitage 

Fike,  W.  T. Warren 

Gannaway,  C.  E, Warren 

Green.  B.  H Warren 

Hartsell,  W.  L. Warren 

Martin,  C.  N Warren 

Martin,  R Warren 

Reasons,  W.  B. Hermitage 

Roark,  W.  N - Warren 

Wilson,  Geo.  L Banks 

CALHOUN  COUNTY 

Black,  C.  T - Thornton 

Jones,  E.  T Hampton 

Rhine,  T.  E. Thornton 

Wilson,  D.  F. ..Hampton 

CARROLL  COUNTY 

Bohannan,  J.  H Berryville 

Bolton.  J.  F. Eureka  Springs 

Donaldson,  C.  W Green  Forest 

George,  Chas.  A. Berryville 

Harvey,  W.  A Berryville 

Huntington,  R.  H, Eureka  Springs 

John,  J.  F. Eureka  Springs 

Pace,  Henry Eureka  Springs 

Poynor.  E.  E Green  Forest 

Poynor.  1.  M Berryville 

Sisco,  C.  P - Springdale 

CHICOT  COUNTY 

Barlow.  E.  E. Dermott 

Clark,  B.  C Lake  Village 

D'elanev,  J.  P. - - R^d  Leaf 

Douglas,  S.  W. Eudora 

Easterling,  W.  W. Chicot 

Henn',  R-  N. - Lake  Village 

McGehee,  E.  P. Lake  Village 

Parr.  H.  H. Eudora 

Rigdon,  F.  E. Readland 

Wilson.  J.  S. Lake  Village 

CLARK  COUNTY 

Doane,  S.  N Arkadelphia 

Kirkham,  Z.  L. Okolona 

McLain,  C.  W. Gurdon 

Mav,  C.  B - Gurdon 

Moore.  J.  S. Arkadelphia 

Moore,  W.  M Arkadelphia 

Ross,  H.  A. Arkadelphia 

Ross.  J.  S - Okolona 

Rowland.  W.  T. Arkadelphia 

Townsend,  Chas.  K Arkadelphia 

Townsend,  N.  R. Arkadelphia 

ToHeson,  G.  W Amity 

Wallis,  Chas, Arkadelphia 

Watson,  W,  S. Amity 

Wright.  Chas.  E. Graysonia 


CLEVELAND  COUNTY 

Hamilton,  A.  J, Rison 

Leali,  Chas Kingsland 

McMurtrey,  J.  S Rison 

Sadler,  H.  D Rison 

Wilson,  H.  O Rison 

COLUMBIA  COUNTY 

Baker,  J.  J. Magnolia 

Cooksey,  W.  P, Magnolia 

Davis,  J.  H Waldo 

Horn,  W.  H Taylor 

Kitchens.  H.  M Waldo 

Longino,  H.  E Magnolia 

McLeod,  G.  F. Magnolia 

McWilliams,  C.  T Village 

Smith,  P.  M. Magnolia 

Souter,  T.  E. McNeil 

Stevens,  C.  D Magnolia 

V'aughan,  J.  T Emerson 

Walker.  J.  C. Emerson 

CONWAY  COUNTY 

Bradley,  A.  R. Morrilton 

Bruce,  W.  H Morrilton 

Fleming,  J.  T. Springfield 

Goatcher,  A.  L. Plumerville 

Hardison,  T.  W Morrilton 

Holloway,  W.  R Center  Ridge 

Jackson,  J.  H Center  Ridge 

Jones,  W.  E Morrilton 

Logan,  B.  C Morrilton 

Matthews,  J.  M. Morrilton 

Mobley,  H.  E Morrilton 

CRAIGHEAD  COUNTY 

Alcott,  Geo.  B. Weiner 

Altman,  J.  T. Jonesboro 

Baird.  J.  L. Marked  Tree 

Bates,  Chas.  A. Lake  City 

Blackwood,  J.  D Jonesboro 

Brown,  C.  W Jonesboro 

Clardy,  Floyd Jonesboro 

Co  them,  Thad Jonesboro 

Ellis,  Ira  W. Monette 

Grady.  N.  H. Monette 

Hale,  C.  S Cisco,  Texas 

Haltom,  W.  C Jonesboro 

Harrison,  B.  L Truman 

Horn,  L.  D Egypt 

Horner,  E.  J Jonesboro 

Howell.  J.  C Nettleton 

Jackson.  W.  W. Jonesboro 

Lutterloh,  P.  W Jonesboro 

McAdams,  H.  H. Jonesboro 

McCracken,  C P Jonesboro 

McDaniel,  E.  C. - Tyronza 

Nifcbett,  Frank Brookland 

Nunn,  A.  H. Cash 

Overstreet,  W.  C Jonesboro 

Paulus,  George  E Marked  Tree 

Rains.  H.  L. Bay 

Ratcliff.  R.  W Jonesboro 

Roberts.  Fred Lake  City 

Smith,  W.  H Bono 

Smith,  O V. Bay 

Stroud,  H.  A. Jonesboro 

Tullos.  A.  M. Truman 

Waddell,  G. Lunsford 

Walker.  B.  F Jonesboro 

Willett.  R.  H. Jonesboro 

CRAWFORD  COUNTY 


CLAY  COUNTY 


Cunning,  I.  H.  , 

Knobel 

Hiller,  J.  P 

Pollard 

Jones,  F.  H. 

- Pig^ott 

Latimer,  N.  J.. 

Corning 

Lunt,  J.  P. 

Leonard 

c.  .. 

McGuire,  J.  E. 

Piggott 

Nev'kirk,  C.  H. 

C. 

Smith,  J.  E.---  . 

Reyno 

Smith.  R.  O, 

Reyno 

Fhornton,  E.  W. 

Walke**,  J.  F. 

Bennett  B.  L. 

..  R.  F.  D.  Van 

Buren 

Blakemore,  J.  E,.... 

Buren 

Bourland,  O.  M. 

Van 

Buren 

Dibrell,  M.  S 

Van 

Buren 

Hardin.  Nina  V 

Van 

Buren 

Kirkland,  Sami.  D... 

Van 

Buren 

Lucas,  Giles, 

Buren 

Mitchell,  T.  M. 

Fort 

Smith 

Parchman.  W.  L 

Buren 

Reves,  W.  R. 

-Alma 

Sham,  J.  C 

Wigley,  J.  A. 

Mulberry 
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CRnTENDEN  COUNTY 

Burch  ,W.  D. Seyppel 

Hare,  T.  S Crawfordsville 

Henry,  Hujjh  B - Hulbert 

Hicks.W.  P Earle 

McVay,  L.  C Marion 

Porker,  A.  C Clarksdale 

Keed,  F.  M. Turrell 

Stevenson,  B.  M ^.Crawfordsville 

Watson,  H.  S - Earle 

DALLAS  COUNTY 

Atkinson,  H.  H Fordyce 

Cheatham,  H.  A Princeton 

Harrison,  F.  E Fordyce 

Hope,  O.  W'. Fordyce 

March,  C.  J Fordyce 

Smith,  J.  Y. Sparkman 

Taylor,  Marvin Sparkman 

Wilson,  J.  F. Dalark 

DESHA  COUNTY 

Cheairs,  D.  T. Tillar 

Cheairs,  J.  T Tillar 

DeCIark,  W.  H McGehee 

Francis,  J.  W Arkansas  City 

Isom,  A Dumas 

MacCammon,  Vernon Arkansas  City 

Price,  C.  C,...; Dumas 

Smith,  H.  T. McGehee 

W'arts,  J.  D Dumas 

White,  R.  F McGehee 

DREW'  COUNTY 

Baker,  J.  P Blissville 

Butler,  E.  D Wilmar 


;.  R 

i,  F.  L 

M 

. O - 

A.  M. 

F.  J 

Y 

N 

Collins 

Smith,  R. 


FAULKNER  COUNTY 

Banister,  B.  F Guy 

Baugh,  W'.  F Conway 

Beneheld,  C.  E. Conway 

Brown.  Geo.  S. Conway 

Burnett,  M.  C Wooster 

Cureton,  H.  E Conway 

Dawson,  R.  L. Wooster 

Dickerson,  C.  H Conway 

Downs.  J.  H Vilonia 

Fraser,  N.  E. Conway 

Greeson,  W.  R. Conway 

Harrod,  George Conway 

Henderson,  G.  L Conway 

Huddleston,  G.  D. Conway 

Ingram,  E.  M Holland 

Mabry.  Thos Holland 

McCollum,  1.  N. Conway 

McDonald,  W.  T. Conway 

McMahan,  J.  E Conway 

Muse,  J.  M. - Conway 

Summers,  J.  A. Mayflower 

Snoddy,  T.  B Conway 

Voris,  J.  H. Conway 

Watson.  T.  C Mount  Vernon 

West,  W.  J El  Paso 

Westerfield,  J.  S Conway 


FRANKLIN  COUNTY 

Akin.  W.  F. Branch 

Blackburn,  E.  W. Ozark 

Bollinger,  W.  H. Charleston 

Crocker,  J.  T. Mulberry 

Davis,  J.  H Jethro 

Douglass,  Thos. Ozark 

Gammill,  S.  P Branch 

Gibbons.  W.  H Webb  City 

Hansberrv,  A.  J Watalula 

Horner.  W.  M Alix 

Hudson.  K.  E Charleston 

Hyden,  L.  N. Hunt 

King,  W.  J. Houston,  Texas 

Neece,  C.  B. Cass 

Porter.  W.  C Ozark 

Post.  J.  L. - Altus 

Powell,  J.  M Coal  Hill 

Turner,  H.  H. Ozark 

W'illiams,  H.  F. Gotebo,  Okla. 


GARLAND  COUNTY 

Black.  T.  N Hot 

Biggs,  Orvis Hot 

Brewer.  H.  W Hot 

Burton,  O.  H Hot 

Brown.  P.  Z Hot 

Browning,  E.  R. Hot 

Bruce.  G.  C. Hot 

r^asada,  B.  F. Hot 

Chesnutt,  Jas.  H Hot 

Coffey.  G.  C Hot 

Connell,  W.  H Hot 

Collings,  H.  P Hot 

Dake,  Chas Hot 

Davis,  R.  G. Hot 

Dcaderick,  W’.  H Hot 

DeWoody.  L.  C Hot 

Dicdorich,  V.  P. Hot 

Drennen,  D.  Edward Hot 

Drennen,  C.  Travis Hot 

Eckel.  G.  M Hot 

Ellis,  L.  R. Hot 

Ellsworth,  E.  H Hot 

Fewks,  J.  M. Hot 

Garratt.  C.  E ..Hot 

Greene,  J.  L. Hot 

Hallman.  V.  H. Hot 

Horner.  J.  S. Hot 

Jackson.  W'.  W\ Hot 

Jelks,  J.  T. Hot 

Jennings,  C.  W'. Hot 

King,  O.  H. Hot 

Klugh,  Walter  G Hot 

Lorton,  T.  S. Hot 

McConnell,  C.  A. Hot 

McKenzie,  E.  M. Hot 

Minor,  J.  C. Hot 

Minnich.  Wm.  C. Hot 

Mount,  M.  F. Hot 

Ninis,  C.  H. Hot 

Lautman,  M.  F. Hot 

Laws,  W\  V. Hot 

Pate.  C.  N Hot 

Porter.  W'm.  F, Hot 

Proctor,  J.  M. Hot 

Purdom,  E.  A Hot 

Randolph,  J.  P. Hot 

Roberts.  C.  M. Hot 

Rowland,  J.  F. Hot 

Sanders.  T.  E. Hot 

Sharp,  S.  B Hot 

Short,  Z.  N. Hot 

Simpson.  W.  F. Hot 

Smith.  E.  R Hot 

Smith,  J.  H. Hot 

Smith,  W.  K. Hot 

Snyder.  W.  L Hot 

Steel,  S.  B. Hot 

Stell,  J.  S Hot 

Sfough,  D.  B. Hot 

Strachan,  J.  B Hot 

Sullivan.  A.  G. Hot 

Tarkington,  Grayson  E. Hot 

Thompson,  E.  L, Hot 

Thompson,  Loyd Hot 

Thompson,  M.  G. Hot 

TiMotson,  C H. Hot 

Tribble.  A.  H Hot 

Vaughan.  P.  T. Hot 

W'ade,  H.  K. Hot 

Weil,  S.  D. Hot 

Wilkins,  J.  S, Hot 

WiBiams.  A.  U Hot 

Williams.  F.  M. Hot 

Winegar,  E.  F ..Hot 

W^ootton,  W.  T Hot 


GRANT  COUNTY 


Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Sprinsg 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 


Butler,  J.  L. 

Capel,  C.  B 

Cole.  C.  E 

Sheridan 

Grape  Vine 

Goodman,  J.  M. 

Sheridan 

Kelly,  O.  R 

Paxton,  Robt.  L. 

GREENE 

COUNTY 

Baker,  E.  S. Paragould 

Bovd,  D.  L. Paragould 

Bridges,  G.  P. Paragould 

Castleberrv,  F.  L. Paragould 

Cloplon.  O.  H. Marmaduke 

Cohen,  Geo Piggott 

Dickson,  P.  L. Paragould 

Dillman,  James  A Paragould 


GREENE  COUNTY—Continued. 

Ellington,  W.  E Paragould 

Ellis,  R.  E Greenway 

Haley,  R.  J Paragould 

Hardesty,  C.  A. Paragould 

Hopkins,  G.  1 Paragould 

Hudgins,  J.  J Marmaduke 

Hutcherson,  R.  L Delaplaine 

Hutchins,  W.  P Walcott 

Kennedy,  E.  L Marmaduke 

Lamb,  J.  H Paragould 

Majors,  Wm.  M Paragould 

McKenzie,  J.  G Paragould 

Owens,  W.  R Glendale,  Calif. 

Scott,  F.  M. Paragould 

HEMPSTEAD  COUNTY 

Allison,  W’altei  G Hope 

Autry,  ^ J.  R Columbus 

Bell,  Wm.  E. Houston,  Texas 

Cannon,  G.  E. Hope 

Carrigan,  P.  B..  Hope 

Farrow,  W.  D' Hope 

Garner,  W.  M Hope 

Kelly,  John  L Hope 

Kolb,  A,  C Hope 

Lile,  L.  M.... Hope 

Robbins,  W.  F Ozan 

Russell,  M.  V Hope 

Saner,  W.  F. Hope 

Smith,  Don Hope 

Stidham,  J.  H. Hope 

Waddle,  J.  S Hope 

Weaver,  J.  H. Hope 

HOT  SPRING  COUNTY 

Berry,  Major,  M,  C Camp  Pike 

Bramlitt,  E.  T Malvern 

Cox,  J.  A Donaldson 

Hodges,  W.  G. Malvern 

McCray,  E.  H Malvern 

Norton,  J.  M,... Friendship 

Phillips,  R.  V ...Malvern 

Prickett,  Chas. Malvern 

Williams,  J.  M. Malve-rn 

HOWARD  COUNTY 

Alford,  T.  F. Murfreesboro 

Gibson.  W.  M Nashville 

Hale,  A.  W. Nashville 

Hopkins,  J.  S. Nashville 

Toland  W.  H — Nashville 

INDEPENDENCE  COUNTY 

Baldwin,  W.  S. Cotter 

Bone,  O.  L. Newark 

Bur^e,  H.  G. Sulphur  Rock 

Burge,  T.  G Judsonia 

Case,  J.  W. Batesville 

Craig,  M.  S Batesville 

Dorr,  R.  C. Batesville 

Evans,  A.  A Newark 

Evans,  L.  T. Mt.  Pleasant 

Gray,  C.  C. Batesville 

Gray,  F.  A Batesville 

Hinkle,  Chas.  G Batesville 

Huskey,  J.  M Moorefield 

Jeffrey,  Paul  H.  Bethesda 

Johnston.  O.  J.  T. Batesville 

Kennerly,  J.  H. Batesville 

Kent.  B.  J. Oil  Trough 

King.  K.  W Flora! 

Lawrene.  W.  B Batesville 

McAdams,  V.  D. Cord 

Moore.  W.  P Little  Rock 

Pascoe.  V.  L Newark 

Robertson.  S.  N. Sulphur  Rock 

Rodman,  T.  N Newark 

Roe,  J.  B. Newark 

Smith,  H.  H. Calico  Rock 

Woods.  O.  S Salem 

W^oods,  T.  J Evening  Shade 

Wyatt,  W,  A. Rosie 

JACKSON  COUNTY 

Barr.  A.  F Weldon 

Best.  A.  L. Newport 

Boyd,  F.  M. Antlers,  Okla. 

Causey,  G.  A. Swifton 

Elton,  A.  M. Newport 

Erwin.  I.  H. Newport 

George.  C.  E. Grubbs 

Gray,  C.  R. Newport 

Ivy,  J.  B. Tuckerman 

Jamison,  O.  A Tuckerman 
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JACKSON  COUNTY— Continued 
Jones.  O.  E V „ 

Simpson.  W.  S t U ^an 

Stephens.  G.,K..  - Newpo 

Walker.  H.  O Newport 

Wilson.  W.  F Elmo 


JEFFERSON 

Blankenship.  W.  H.  .. 

Breathwit,  Wm. 

Caruthers,  C.  K 

Crump,  J.  F. 

Davidson.  J.  S 

Gill.  J.  F. 

Glover,  C.  A. 

Hankinson.  O.  C 

HuiJhes,  A.  A. 

Jenkins,  J.  S. 

John,  J.  W 

Jordan.  A.  C 

Lemons,  J.  M 

Lowe,  W.  T 

Luck,  B.  D. 

McMullen,  E.  C. 

Palmer,  J.  T. 

Pittman.  W.  G 

Ramey,  Clyde 

Rowell,  F.  C. 

Scales,  J.  W. 

Shelton.  M.  A. 

Spillyards,  J.  S 

Troupe,  A.  W. 

Vines,  C.  L. 

Withers.  J.  W. 

Wood,  R.  P 

Woodul,  T.  W. 


COUNTY 

...Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

New  Gascony 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Sherrill 

Pine  Bluff 

Pine  Bluff 

Wabbaseka 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Altheimer 

Pine  Bluff 


JOHNSON  COUNTY 


Barger,  M.  I 

Boen,  A.  L 

Bradley,  John  F. 
Burgess,  M.  E.  . 

Burgess,  T.  E. 

(iraves.  S.  M. 

Gray,  L.  C 

Hardgrave,  G.  L 

Hays,  Anna  

Hunt.  E.  H 

Hunt,  Wm.  R. 

Kolb,  J.  S. 

Manley,  R.  N..  . 
Mooney,  J O. 
Price,  C.  T. 


Lamar 

Clarksville 

Lamar 

Clarksville 
Clarksville 
Mt.  Levi 
Clarksville 
Clarksville 
Clarksville 
Clarksville 
Clarksville 
Clarksville 
Clarksville 
Clarksville 
Hartman 


LAFAYETTE  COUNTY 


Baker.  F.  E. Stamps 

Benton.  J.  B Stamps 

Hoover.  A.  S. Stamps 

Kitchens.  W.  L.  Stamps 

McKniftht.  J.  F Bradley 

Youmans.  F.  W.  Lewisville 


LAWRENCE  COUNTY 


Ball.  C.  C 

Clay,  A.  J — 

Guthrie,  R.  H. 

Guthrie,  T.  C. 
Hatcher,  Wright 
Henderson,  A.  G. 

Hughes,  J.  C. 

Johnson,  Win 

Land,  J.  C. 

McCarroll,  H.  R.. 

Morris,  J.  W 

Neece,  T.  C .. 

Poindexter,  J.  C. 

Ponder,  E.  T. 

Robinson.  W.  J.  . 

Rudy,  D.  B 

Stephens,  J.  M 

Swindle,  J.  C 

Thomas,  Earl 

Townsend.  C.  C.  . 

Warren,  G.  A. 

Watkins,  G.  M. 


Ravenden 

Hoxie 

Smithville 

Smithville 

Imboden 

Imboden 

Hoxie 

Hardy 

Walnut  Ridge 
Walnut  Ridge 
Pima,  Ariz. 
Walnut  Ridge 
Imboden 
..  Little  Rock 

Portia 

Smithville 

Hoxie 

W'alnut  Ridge 

Hoxie 

.W’alnut  Ridge 
Black  Rock 
Walnut  Ridge 


LEE  COUNTY 


Bean,  W.  B. Marianna 

Beaty,  W.  S Vineyard 

Bogart,  H.  D. Marianna 

Chaffin,  C.  W Moro 


LEE  COUNTY— Continued. 


Crawford,  W.  S. Marianna 

Hughey,  M,  C Marianna 

Longley.  W.  W Marianna 

McLendon,  Mac Marianna 

Russwurm,  S.  C LaGrange 

Wall,  E.  D. Marianna 

Williamson.  O.  L Marianna 

Wilsford,  A.  L Moro 


LINCOLN  COUNTY 


Clark,  J.  M. 

Colquitt,  S.  W... 

Corney,  R.  B. 

Dixon.  Chas.  W.. 

Tarver.  B.  F. 

Thiolliere,  .A.  C. 
Wood.  G.  C 


Gould 

Grady 

Little  Rocic 

Douglas 

...Star  City 

Varner 

Grady 


LITTLE  RIVER  COUNTY 


Castile.  Herman Foreman 

Marr,  S.  C Ashdown 

Phillips.  P.  H. Ashdown 

Ringgold,  J.  W Ashdown 

Vaughan,  W.  E Richmond 

York,  W.  W Ashdown 


MILLER  COUNTY— Continued. 


Webster,  H.  R Texarkana 

White,  J.  N Texarkana 

Wigner,  W.  H Texarkana 

MISSISSIPPI  COUNTY 

Barksdale.  Oscar Wilson 

Chambers,  M.  E Jennie 

Crawford,  H.  F Wilson 

Ellis,  W.  B Keiser 

Hamner,  J.  H Marie 

Harwell,  C.  M Osceola 

Hill.  E.  V Yarbro 

Howton.  O. Osceola 

Hudson,  T.  F. Luxora 

Johnson,  1.  R. Bassett 

Johnson,  R.  L Bassett 

Lowry,  S.  A. Luxora 

McCall,  W.  S Blytheville 

Nall,  Robt.  P. Armorel 

Saliba,  J.  A . Blytheville 

Sanders,  J.  E. Blytheville 

Sheddan.  W.  J Osceola 

Smith.  F.  D. Blytheville 

Stacey,  A.  J. Burdette 

Stevens,  C.  C. Blytheville 

Wilson.  C.  E Blytheville 


LOGAN  COUNTY 

Armstrong.  N.  E Booneville 

Bennett,  W.  H. Paris 

Foster,  M.  E. Paris 

Harkins,  R.  A Ratcliff 

Hederick,  A.  R Booneville 

Keck,  H.  M. Paris 

Lipe,  E.  N Paris 

McConnell,  S.  P - Booneville 

Smith,  A.  M Paris 

Smith.  J,  J. Paris 

Stewart.  John Booneville 

Thompson,  R.  C. Paris 

LONOKE  COUNTY 

Beaty,  S.  S. England 

Benton.  T.  E. Lonoke 

Brewer.  John  F Kerr 

Butler,  O.  C. England 

Callahan,  A,  E. Carlisle 

Corn.  F.  A Lonoke 

Crowgey,  W.  B, Scott 

Cunning,  John  R Lonoke 

Doyne,  C.  R. Madison.  Ind. 

Elliott,  J.  E. Carlisle 

Cranberry,  G.  W. Cabot 

Harris,  E.  H. England 

Kelly,  M.  D. Lonoke 

Scruggs,  G.  W. Humnoke 

Southall.  S.  A. Lonoke 

Street,  H.  N. Lonoke 

Taylor,  Ira  S Cabot 

Thibault,  H. Scott 

Ward.  O.  D. England 

Watson,  A.  C England 

Wells,  J.  B ..Scott 

MADISON  COUNTY 

Callen,  C.  B. Huntsville 

Callen.  L.  H. Huntsville 

Youngblood,  F. Huntsville 


MILLER  COUNTY' 


Beck,  E.  L... 


MONROE  COUNTY 

Boswell,  W.  L. Clarendon 

Bradley,  W.  T. Monroe 

Darnall,  Ernest Holly  Grove 

Houston,  Matt.  F Clarendon 

McKnight,  C.  H Brinkley 

McKnight,  E.  D Brinkley 

Miller,  J.  C Blackton 

Murphy,  F.  T Brinkley 

Murphy,  N.  E. Clarendon 

Phipps,  J.  H. Roe 

Reagan,  G.  W Clarendon 

Stout,  L.  H. Brinkley 

Stout,  T.  J. Brinkley 

Terry,  P.  E. Blackton 

Thomas,  P.  E.,  Sr. Clarendon 

NEVADA  COUNTY 

Buchanan,  A.  S Prescott 

Buchanan,  G.  A Prescott 

Chastain,  J.  S Prescott 

Cox.  J.  E. Emmet 

Hesterly,  J.  B Prescott 

Hesterly,  S.  J Prescott 

Hirst,  O.  G. Prescott 

McDaniel,  T.  O Boughton 

Mendenhall,  T.  J. Rosston 

Pool.  W.  B,  H Bodcaw 

Reeder,  A.  A. Prescott 

Rice,  W.  W Prescott 

Whaley,  E.  S. Emmet 

OUACHITA  COUNTY 
Byrd,  E.  J. Millville 


s. 

. H 

J.  B. 

. V 

W.  A 

Chidester 

J.  S 

Camden 

, H.  F 

Bearden 

Thompson,  S.  A 

Buena  Vista 

Texarkana 

Artex 

PERRY 

COUNTY 

Texarkana 

Howard,  M.  E. 

McNeil,  M.  P 

Little  Rock 

. .Texarkana 

Matthews,  E.  L 

...  1 exarkana 

Reiff,  W.  L. 

..Texarkana 

...  1 exarkana 

..Texarkana 

PHILLIPS 

COUNTY 

Altman.  C.  G — . 

Bean.  J.  W 

Marvell 

Brooks.  G.  A. 

Turner 

Brown,  E.  T 

Lexa 

Bruce,  W.  B. 

Butts,  J.  W. 

Helena 

Helena 

..Texarkana 

Cox,  Aris  W. 

..  Texarkana 

Fnhanks,  G.  W 

Wabash 

...Texarkana 

Ellis,  J.  B 

Helena 

Fink,  M. 

Helena 

Hall.  L 

Turner 

Henry,  Morris  

Helena 
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PHILLIPS  CXJUNTY— Continued. 

Holtzcluw,  J.  W Marvell 

Johnson,  P.  E Houston,  Tex. 

Kind,  J.  A Mellwood 

Kind,  W.  C 

Kullden,  Edward Elaine 

Lee,  H.  \V.  A West  Helena 

Leslie,  T.  E Memphis,  Tenn. 

Nichols,  J.  W Helena 

Orr,  W.  R Helena 

Parker,  Ollie - Elaine 

Rcmbert,  J.  C Helena 

Ridhtor,  H.  H - He  ena 

Kuss\>urm,  W.  C - Helena 

Thompson,  H.  M. Marvell 

Trotter,  C.  H - Helena 

POLK  COUNTY 

Fletcher.  T.  M Mena 

Hawkins.  B.  H Mena 

Hilton.  J.  G. Mena 

Johnson,  C.  F. Hatfield 

Mullins,  F.  C Grannis 

Watkins.  P.  R Mena 

POPE  COUNTY 

Bernman,  L.  D Russellville 

Campbell,  J.  M Russellville 

Drummond,  H.  S Russellville 

Haney,  A.  C. Atkins 

Hays,  J.  F. Russellville 

Jones.  G.  W Moreland 

Linzy*  J.  R Russellville 

Linton,  A .C - Hector 

Montjjoinery,  W.  A Atkins 

Powell,  J.  W Russellville 

Rye,  A.  W London 

Smith.  R.  L. - Russellville 

Stanford,  J.  M Russellville 

Wright.  Jerome Russellville 

PRAIRIE  COUNTY 

Ellis.  C.  S Hazen 

Gilliam,  J.  C O’©®  Arc 

Gipson,  Wm.  M Des  Arc 

Hipolite,  F.  A. Devall’s  Bluff 

Kirtley,  J.  R.,  R.F.D.  1 Stuttgart 

Lynn,  J.  R Hazen 

Parker,  James Devalls’  Bluff 

Porter,  T.  G Hazen 


PULASKI  COUNTY 


Arkebauer,  C.  A 

Little 

Little 

Rock 

Rock 

Barlow,  M.  J 

...North  Little 

Rock 

Bathurst,  W.  R 

Little 

Rock 

Bentley,  C.  E 

Little 

Rock 

Blakely,  R.  M 

Little 

Rock 

Bond.  S.  P. 

Little 

Rock 

Browning,  H.  W 

Little 

Rock 

Calcote,  R,  J 

Little 

Rock 

Caldwell.  R. 

Rock 

Carruthers,  F.  W 

Little 

Rock 

Crawford.  S.  R. 

Little 

Rock 

Chesnutt,  C.  R 

Rock 

Cunningham,  J.  C 

Little 

Rock 

Cunningham,  J.  W... 

Little 

Rock 

Daly,  M.  G. 

Darnall.  R.  F. 

Little 

Rock 

Day,  E.  O. 

Little 

Rock 

Davis,  E.  N. 

Little 

Rock 

Rock 

Dibrell,  J.  L 

Rock 

Dibrell,  J.  R 

Little 

Rock 

Dickinson,  M.  F 

Little 

Rock 

Dooley,  J.  B. 

Dunaw’ay,  W.  C. 

Rock 

Estes,  S.  J. 

Little 

Rock 

Eubanks.  R.  M 

..Little 

Rock 

Fly,  T.  M 

Freedman.  Theo 

...  North  Little 

Rock 

Gann.  Dewell.  Jr. 

Little 

Rock 

Garrison,  C .W. 

Little 

Rock 

Gray,  Oscar 

Little 

Rock 

Hardeman,  D.  R 

Little 

Rock 

Harris,  A.  E. 

Little 

Rock 

Higgins,  Homer  A,.... 

Little 

Rock 

Hodges,  E.  E. 

Little 

Rock 

Hoge,  S.  F. 

Little 

Hock 

Holmes,  G.  M. 

Little 

Rock 

Howell.  A.  R. 

Rock 

Hudson,  E.  M 

Little 

Rock 

Humphreys,  Lincoln... 

...Washington,  D.  C. 

PULASKI  COUNTY— Continued. 


Hughes,  W.  B 

Rock 

Hurrle,  F.  E 

Little 

Rock 

Jackson,  Geo.  F 

Rock 

Jewell,  I.  H 

-Paris 

Rock 

Jones,  H.  F.  H. 

Rock 

Rock 

Johnston,  E.  E 

Little 

Rock 

Rock 

Rock 

Rock 

Kory,  R.  C. 

Neb. 

Rock 

Lamb.  W.  A. 

Little 

Rock 

Lenow,  Jas.  H 

Rock 

McKinney,  A.  T 

North  Little 

Rock 

McCaskill,  M.  E. 

Little 

Rock 

McCormack,  G.  A. 

Little 

Rock 

McCurry,  W.  T 

Little 

Rock 

McGill,  A.  G 

Rock 

McRae,  W.  M. 

Little 

Rock 

Rock 

Manglesdorf,  W.  F... 

Rock 

May,  W.  S 

Little 

Rock 

Meek,  E 

Little 

Rock 

Miller,  W.  H 

Rock 

Murphey,  Pat 

Little 

Rock 

Rock 

Oates,  Charles  E. 

Little 

Rock 

Rock 

Parmley,  L.  V. 

Little 

Rock 

Patterson,  R.  Q. 

Little 

Rock 

Prothro,  H 

North  Little 

Rock 

Prothro.  E.  W. 

Little 

Rock 

Pemberton,  E.  M 

Little 

Rock 

Pettus,  C.  S 

Little 

Rock 

Rock 

rppH  r.  r. 

Rock 

Rhinehart,  D.  A 

Little 

Rock 

Riegler,  N.  W 

Little 

Rock 

Rose,  W.  D 

Little 

Rock 

Robinson,  F.  C. 

Little 

Rock 

Little 

Rock 

Sadler,  W.  L. 

Little 

Rock 

Saxon,  R.  L 

Little 

Rock 

Scarborough,  J.  I 

Little 

Rock 

Scott,  C.  V. 

. ..  Little 

Rock 

Scott,  Homer 

Little 

Rock 

Scroggins,  J.  H 

Little 

Rock 

Sheppard,  J.  P. 

Little 

Rock 

Shipp,  A.  C 

Little 

Rock 

Shinault,  C.  R. 

Little 

Rock 

Smitb,  Morgan 

Little 

Rock 

Smith,  W.  F 

Little 

Rock 

Snodgrass,  W.  A 

Little 

Rock 

Stover,  A.  R. 

Little 

Rock 

Strauss.  A.  W. 

Little 

Rock 

Slroupe,  H.  V Em 

palme,  Sonora, 

Mex. 

Switzer,  D.  M 

North  Little 

Rock 

Thames,  John  H. 

Little 

Rock 

Thomas,  P.  E , Jr... 

Little 

Rock 

Thompson,  G.  D 

Little 

Rock 

Vaughan,  Milton 

Little 

Rock 

Villars,  H.  F. 

Little 

Rock 

Vinsonhaler.  F. 

Little 

Rock 

Waglev.  P.  V. 

Dierks 

Walt,  D.  C 

Little 

Rock 

Watkins.  Anderson... 

Little 

Rock 

Watkins,  John  G. 

Rock 

Wayman,  A.  K. 

Little 

Rock 

Wavne,  J.  R. 

Little 

Rock 

White,  L.  W 

Little 

Rock 

Little 

Rock 

W^ilson.  Olive 

Paragould 

Witt,  Ben  M. 

Little 

Rock 

Witt,  C.  E 

Little 

Rock 

Zell,  A.  M 

Little 

Rock 

RANDOLPH  COUNTY 

Brown,  J W. Pocahontas 

Finney.  Clarence Riggers 

Kamil.  W.  E. Pocahontas 

Hughes.  W.  E Pocahontas 

Hull.  H.  B. Ravenden  Springs 

Johnston.  J.  J Biggers 

Johnson.  T.  Z. Walnut  Ridge 

Johnson,  R.  R Walno*  Ridge 

Loftis,  Jno.  R. Mavnard 

Schide,  Carl Pocahontas 

Throgmorton.  H.  L. Pocahontas 

SALINE  COUNTY 

Buckley,  E.  A Bauxite 

Crawfo'fd.  J.  B. Renton 

Davis,  W.  S Owensville 

Gann,  D'ewell,  Sr Benton 

Gwaltney,  B Haskell 


SALINE  COUNTY— Continued. 

Hutchison,  S.  N Los  Angeles,  Calif. 

Kelly,  Warren Benton 

Melton,  J.  W Benton 

Phillips,  J.  M Benton 

Steed,  C.  J. Alexander 

Vines,  F.  P Bauxite 

Walton,  J.  W. Benton 

Ward,  W.  W Alexander 

Wright,  J.  D...^ Mahelvale 

SCOTT  COUNTY 

Rcvill,  C. Waldron 

Cole,  J.  H. Boothe 

Crow,  M.  T Waldron 

Duncan,  F.  R Waldron 

Duncan,  L.  D Waldron 

Jones.  Paul Blue  Ball 

Jones,  W.  A. Hon 

W illiams,  E.  B.  Black  Fork 

SEARCY  COUNTY 

Baker,  A.  S. Snowball 

Cotton,  J.  O Leslie 

Cypert,  J.  L Rock  Springs 

Dickens.  G.  W Leslie 

Drewry,  Jas.  H Witt  Springs 

Daniel,  S.  G. — . Marshall 

Fendley,  E.  G. Leslie 

Goggan,  R.  E.  B St.  Joe 

Hamm,  S.  G Bass 

Henly,  J.  A. St.  Joe 

Heard,  W.  W Watts 

Melton.  A.  S. Marshall 

Moore,  W.  T Gilbert 

Roberts,  E.  E. Gilbert 

Rogers,  W.  F. St.  Joe 

Ruff,  S.  P. Marshall 

Wood.  E.  W Marshall 

SEBASTIAN  COUNTY 

Belcher.  A.  C South  Richmond,  Va. 

Benefield,  J.  H Huntington 

Blair,  A.  A. Fort  Smith 

Brooksher,  S.  L Fort  Smith 

Brooksher,  W.  R. Fort  Smith 

Brooksher,  W.  R.,  Jr Fort  Smith 

Brown,  E.  J Fort  Smith 

Buckley,  J.  H Fort  Smith 

Bungart,  C.  S Fort  Smith 

Butler,  V.  V. Hartford 

Cooper,  St.  Cloud Fort  Smith 

Davenport,  C.  P. Hartford 

Dorente,  D.  R Fort  Smith 

Dorsey.  H.  C. Fort  Smith 

Eberle.  J.  G. Fort  Smith 

Eberle.  Walter  G. Fort  Smith 

Epler,  E.  G. Fort  Smith 

Foltz,  Jas.  A Fort  Smith 

Foster.  J.  H. Fort  Smith 

Foster.  M.  E Fort  Smith 

Freer,  B.  W. Fort  Smith 

Gardner,  D.  M. Fort  Smith 

Goldstein.  D.  W Fort  Smith 

Gray,  E.  M. R.  5,  Vesta 

Hall,  C.  W. Greenwood 

Hampson.  J.  K. Fort  Smith 

Harrod,  R.  T. Dalworth  Park,  Tex. 

Harvey.  Jno.  H. Fort  Smith 

Hoge,  .A.  F. Fort  Smith 

Holt,  C S. Fort  Smith 

Hunt,  W.  J. Hartford 

Hvnes,  Geo,  F Fort  Smith 

Johnson,  D.  T. Fort  Smith 

.Tobnson,  Hugh Fort  Smith 

Johnson.  J.  E Fort  Smith 

Jones,  E.  B. Hartford 

King,  H.  C. Fort  Smith 

Klingensmith,  W.  R. Fort  Smith 

McGinty,  John Fort  Smith 

McKelvev,  A.  A Fort  Smith 

Means,  C.  S. Tcnny  Lind 

Moulton,  E.  C. Fort  Smith 

Moulton.  H. Fort  Smith 

Parks,  R.  F Fort  Smith 

Riddler.  P.  A. Fort  Smith 

Rose,  Willis  F Fort  Smith 

Ryan,  1.  A. Fort  Smith 

Sims,  H.  J Fort  Smith 

Slocumb.  L.  H. Fort  Smi'h 

Smith.  H.  H Fo-rt  Smith 

Southard.  J.  D. Fort  Smith 

Taylor,  J.  M. Fort  Smith 

Thompson,  H.  B. - Fort  Smith 

Ware  R.  L. Greenwood 

Wilson.  Cons  P Fort  Smith 
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SEBASTIAN  COUNTY— Continued. 

Woiferman,  S.  J Fort  Smith 

Woods,  G .G Fort  Smith 

Wyatt,  R.  B. Fort  Smith 

SEVIER  COUNTY 

Anderson.  J.  B Ben  Lomond 

Archer.  C.  A. DeQueen 

Baird,  W.  G. Dierks 

CHn^an,  A.  J Lockesburg 

Dickinson.  R.  C Horatio 

Graves,  J.  C Lockesburg 

Guthrey,  J.  E Ben  Lomond 

Hendrix,  B.  E. Gillham 

Hopkins,  R.  L. DeQueen 

Kennedy,  J.  R. DeQueen 

Kitchens,  C.  E DeQueen 

Musser,  Jas.  F. Calvin,  Okla. 

Norwood,  F.  A Lockesburg 

Norwood,  M.  L. Lockesburg 

ST.  FRANCIS  COUNTY 

Alley,  W.  H. Forrest  City 

Bogart,  J.  A Forrest  City 

Boggan,  P.  P Forrest  City 

Caldwell,  A.  B. Caldwell 

McCown,  N.  C Forrest  City 

McDougall,  J.  F. Forrest  City 

Pelton,  D.  A .Forrest  City 

Powell,  Clyde  V. Round  Pond 

Proctor,  F.  L Forrest  City 

Purnell,  R.  L Madison 

Rush,  J.  O. Forrest  City 

Summerford,  T.  D. Widener 

Winters,  W.  A Widener 

UNION  COUNTY 

Cathey,  A.  D El  Dorado 

Elkins.  W.  N. Junction  City 

Irbv,  F.  L. Wesson 

Jarrell.  Foster Huttig 


UNION  COUNTY— Continued. 

McGraw,  S.  J. El  Dorado 

McKinney,  A.  B Cargile 

Mahoney,  F.  O El  Dorado 

Mayfield,  A.  M El  Dorado 

Miles,  W.  L. El  Dorado 

Mitchell.  J.  G..-. El  Dorado 

Moore,  J.  A. El  Dorado 

Murphy,  Geo.  D El  Dorado 

Murphy,  G.  W.  T Strong 

Niehuss,  H.  H El  Dorado 

Nolan,  J.  W. El  Dorado 

Purifoy,  L.  L. El  Dorado 

Wharton,  J.  B El  Dorado 

White,  D.  E El  Dorado 

WASHINGTON  COUNTY 

Batchelder.  F.  P Farmington 

Bearden,  J.  M Springdale 

Brewster.  J.  H Prairie  Grove 

Cannon.  J.  S. West  Fork 

Ellis,  E.  F. Fayetteville 

Gregg,  S.  A. Fayetteville 

Harr,  H.  T Fayetteville 

Hathcock,  P.  L Lincoln 

Henry,  R.  T Springdale 

Layson.  Z.  C Fayetteville 

McCormick,  E.  G. - Prairie  Grove 

Martin,  J.  E Springdale 

Miller,  Otey Fayetteville 

Morrow,  F.  R Fayetteville 

Moore,  A.  I Fayetteville 

Mock.  W.  H. Prairie  Grove 

Paddock,  C.  B. Fayetteville 

Southworth,  Jas.  R Fayetteville 

Swift,  Chas.  E. Elkins 

Walker.  J.  W Fayetteville 

Wood,  H.  D. - Fayetteville 


WHITE  COUNTY 


Abington,  E.  H Beebe 

Abington,  W.  H. Beebe 

Alibright,  S.  J Kensett 

Brewer.  T.  E Antioch 

Clark,  W.  A Bald  Knob 

Cleveland,  J.  C. Bald  Knob 

Felts,  W.  R. Judsonia 

Hardy,  F.  P Rosebud 

Harrison,  A.  G Searcy 

Hassell,  J.  W Searcy 

Hudgins,  A.  H. Griffithville 

Jelks,  J.  M Searcy 

Jones,  J.  L Searcy 

McAdams,  J.  C Pangburn 

Moore,  L.  E. Searcy 

Peeler,  C.  M. ...  Pangburn 

Runyan,  J.  R. Searcy 

Sloan,  Dewey  W. Beebe 

Tapscott,  S.  T.,  Jr Searcy 


WOODRUFF  COUNTY 


Biles,  L.  E Augusta 

Bradford.  T.  B. Cotton  Plant 

Brewer,  E.  F Augusta 

Brewster.  B. McCrory 

Brown,  E.  B. Cotton  Plant 

Dungan,  C.  E. Augusta 

Fraser,  R.  L. McCrory 

Gephart,  R.  T. Cotton  Plant 

Maguire,  F.  C Gregory 

Monroe,  U.  S Hunter 

Morris,  J.  W. De  View 

Osborn.  J.  M. i. Howell 

Smith,  R.  N. Augusta 

West,  J.  H. Grays 


YELL  COUNTY 


Linzy,  C.  B. Plainview 

Montgomery,  H.  L Gravelly 


STOMATITIS  AND  APLASTIC  ANEMIA 
DUE  TO  NEOARSPHENAMIN. 

IMoore  and  Keidel  present  complete  history 
of  a patient  who  developed  a fatal  aplastic 
anemia  after  neoarsphenamin.  The  literature 
reveals  only  three  reports  of  similar  cases, 
aside  from  tliose  already  reported  from  this 
clinic  (Syphilis  Department  of  the  Medical 
Clinic,  Jolins  Hopkins  Hospital).  Authors 
believe  that  reactions  of  this  type  are  hy  no 
means  so  rare  as  the  few  reports  in  tlie  litera- 
ture would  indicate.  While  authors  have 
nothing  to  offer  regarding  the  treatment  of 
these  reactions,  a means  for  their  early  recog- 
nition on  tlie  basis  of  the  blood  picture  repre- 
sents a definite  .step  toward  the  prevention  of 
the  more  severe  forms.  Damage  to  the  bone 
marrow,  as  indicated  by  changes  in  the  blood 
picture,  is  also  present  in  the  majority  of 
patients  reacting  to  arsenical  drugs,  with  a 
rash  of  the  exfoliative  dermatitis  groups,  and 
these  blood  changes  differ  only  in  degree  from 
the  maximally  .severe  reaction,  as  seen  in  this 
case. 

In  a previous  paper  stress  was  laid  on  the 
recognition  of  the  prodromal  symptoms  of  re- 
actions of  this  group.  Further  observation  and 
a .study  of  the  blood  have  revealed  a slight  de- 
crease in  neutrophile  cells,  eosinophilia  from  5 
of  8 per  cent,  a slight  increase  in  the  large 


mononuclear  transitional  group  and  the  pres- 
ence of  numerous  fragile  leukocytes.  The  ne- 
cessity for  caution  in  further  treatment  was 
thus  strongly  emphasized.  (Joseph  Earle 
Moore  and  Albert  Kreidel,  Archives  of  Der- 
matology and  Syphilology,  August,  1921.) 

Practicing  physicians,  who  are  the  first  line 
of  defense  against  preventable  diseases,  are 
faced  with  the  same  moral  responsibility  as 
the  State  Board  of  Health  to  offer  a proper 
defense  against  these  diseases,  and  both  should 
co-operate  to  overcome,  so  far  as  possible,  this 
great  loss  of  human  life.  The  physicians  of 
Arkansas  can  be  of  ine.stimable  service,  and 
can  place  the  community  under  greater  debt 
to  them  if  they  will  assist  the  Board  in  the 
following  ways : 

1.  By  promptly  reporting  all  cases  of  com- 
municable disease. 

2.  By  reporting  at  once  all  eases  in  which 
the  presence  of  a communicable  disease  is 
diagnosed  or  suspected.  It  is  during  the  early 
period  of  the  acute  infectious  diseases,  when 
the  symptoms  are  not  yet  pronounced,  that 
they  are  most  readily  communicable.  If  a case 
is  reported  on  mere  suspicion,  which  subse- 
quent developments  fail  to  justify,  the  Board 
will  co-operate  by  removing  all  restrictions 
which  maj^  have  been  placed  upon  it,  upon 
presentation  and  confirmation  of-  the  facts. 
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District  Medical  Society. 

FIRST  COUNCILOR  DISTRICT  MEDI- 
CAL SOCIETY  OF  ARKANSAS. 

(By  AY.  C.  Overstreet,  Secretary.) 

Tlie  First  Councilor  District  Medical  So- 
ciety met  in  regular  semi-annual  session 
November  9,  1921.  Tlie  meeting  was  to  be 
held  in  tlie  Y.  M.  C.  A.,  but  owing  to  the 
small  attendance  at  the  morning  session,  the 
business  and  scientific  part  of  the  program 
was  held  in  the  afternoon  in  Link’s  bainpiet 
room  immediately  after  luncheon.  The  wives 
of  the  doctors  were  invited  to  attend  the 
luncheon  and  there  was  an  almost  perfect  at- 
tendance of  the  ladies.  Among  the  guests 
from  out  of  town  were : Mrs.  0.  V.  Smith 
of  Bay,  and  Mrs.  J.  C.  Howell  of  Nettleton. 
Dr.  Thad  Cothern  acted  as  toastmaster  and 
behaved  in  his  usual  jovial  manner.  After- 
dinner  speeches  were  made  hy  Drs.  Smythe, 
Burns,  Warren  and  others  and  we  heard  from 
several  of  the  ladies  on  the  strenuous  life  of 
a doctor’s  wife. 

Immediately  after  luncheon  was  the  scien- 
tific program.  The  first  paper  was  by  Dr. 
Frank  D.  Sm\dhe  on  “Clinical  Experiments 
with  SvTiergistic  Analgesia.’’  This  paper  was 
quite  lengthy,  but  highly  interesting  through- 
out, and  was  based  on  Cwathmey’s  rejiort  in 
a recent  issue  of  the  Journal  of  the  A.  M.  A., 
supplemented  Avith  Dr.  Smythe ’s  own  cases. 
The  main  point  was  the  use  of  200  ce.  of  4 
per  cent  Magnesium  Sulphate  by  hypoder- 
moelysis  two  hours  before  operation,  fol- 
lowed hy  one-eighth  grain  of  morphine  in  a 
half  hour,  same  dose  of  morphine  repeated  iji 
a half  hour  with  1/150  of  atropine,  and  a 
third  dose  of  morphine  the  same  size  is  given 
if  the  patient  is  not  pretty  thoroughly  nar- 
cotized at  the  end  of  the  hour  and  a half. 
With  this  preliminary  treatment,  it  is  claimed 
that  major  operations  can  he  performed  on  a 
very  small  amount  of  ether,  patient  remain- 
ing pink  throughout  the  operation,  and  post- 
operative analgesics  are  unnecessary  till  six 
to  eight  hours  have  elapsed;  and,  in  some 
eases  are  dispensed  with  entirely.  The  fact 
was  also  brought  out  in  this  paper  that  al- 
most complete  analgesia  (for  use  in  inoper- 
able eases  and  non-surgical  cases)  could  be 
produced  with  a subcutaneous  injection  of  a 
quarter  grain  of  morphine  in  2 cc.  of  a twenty- 


five  per  cent  (25%)  solution  of  magnesinm 
sulphate,  lasting  from  twenty-four  to  thirty - 
six  hours.  The  discussion  of  this  paper  was 
(pute  general,  and  Dr.  Smythe  closed  answer- 
ing the  ijuestions  and  criticisms  in  an  able 
manner. 

The  next  ])aiier  was  by  Dr.  Wm.  Britt 
Burns  on  “The  Element  of  Time;  Its  Im- 
portance in  Surgical  Procedures.”  This  pa- 
per was  rather  brief  but  straight  to  the  point 
and  of  great  benefit  to  all  Avho  heard  it.  He 
emphasized  the  prevention  of  shock  by  ac- 
curate, but  expeditious  work. 

The  la.st  paper  of  the  program  was  hy  Dr. 
G.  A.  Warren,  former  President  of  our  State 
Society,  AA'ho.se  subject  AA^as:  “The  Dangei’s 
of  Pituitrin.”  EA'ery  one  present  took  part 
in  the  discussion  and  there  Avas  a divided 
opinion  as  to  Avhether  pituitrin  Avas  a very 
dangerous  agent  of  limited  use,  or  of  univer- 
sal use  and  a boon  to  the  obstetrician.  Dr. 
Warren  closed  the  discussion  and  this  ended 
the  scientific  program. 

Election  of  officers,  1922,  closed  the  ses- 
sion and  the  folloAving  Avere  chosen  : 

President,  P.  W.  Lutterloh,  of  Jonesboro. 

Vice-President,  0.  V.  Smith,  of  Bay. 

Seci-etary-Treasurer,  W.  C.  Overstreet,  of 
Jonesboro. 

The  meeting  adjourned  till  the  next  regular 
meeting  in  Jonesboro,  May,  1922. 

County  Societies. 

GREENE  COUNTY". 

(By  F.  M.  Scott,  Secretary.) 

The  Greene  County  Medical  Society  met  in 
regular  session  November  3 at  Paragould. 
Dr.  Dillman  presiding. 

Present : Dickson,  Dillman,  Hopkins, 

Lamb,  YVilson,  Baker,  Bridges  and  Scott.  Dr. 
Dickson  conducted  a very  interesting  quiz  on 
Avascular  conditions,  finishing  up  a study  of 
cardio-vascular  and  renal  diseases. 

Mrs.  Dr.  A.  G.  Clyne,  of  Bethel,  died  sud- 
denly a few  days  ag'O. 

Annual  election  of  officers  will  he  taken  up 
at  our  December  meeting. 


LAYVRENCE  COUNTY". 

(By  H.  R.  McCarroll,  Secretary.) 

The  LaAvrenee  County  Medical  Society  met 
in  Hoxie  YVednesday,  NoA'^ember  24,  1921. 

T.  C.  Guthrie  Avas  chosen  president  pro  tern. 
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A round  table  discussion  of  ‘ ‘ The  Cause  and 
Prevention  of  Common  Colds”  took  up  the 
time  of  the  afternoon.  One  of  the  practices 
of  the  times,  that  of  cuttinp,’  children’s  hair 
so  hi^h  upon  the  head  during  the  winter 
months  was  condemned,  it  being  the  consen- 
sus of  opinion  of  those  present  that  it  should 
not  be  cut  higher  than  the  bottom  of  the  ears. 

G.  A.  Warren,  C.  C.  Townsend,  J.  C.  Swin- 
dle, H.  R.  McCarroll,  T.  C.  Guthrie  and  A.  J. 
Clay  were  present. 

JEFFERSON  COUNTY. 

(By  J.  T.  Palmer,  Secretary.) 

The  Jefferson  County  Medical  Society  held 
regular  session  on  November  1,  1921,  with 
Vice-President  T.  W.  Woodul  presiding. 

Others  present ; Drs.  Troupe,  Gill,  Lemon, 
Breathwit,  Jordan,  Glover,  Jenkins,  Blanken- 
ship, Ramey  and  Palmer. 

Several  interesting  cases  were  reported. 

The  committee  on  conference  with  nurses 
reported  and  was  dismissed. 

It  was  moved  and  seconded  that  the  secre- 
tary take  depositions  in  the  Brunson  case  and 
l^ay  for  same  out  of  funds  in  the  treasury. 

Adjourned.  

ARKANSAS  COUNTY. 

(By  M.  C.  John,  Secretary.) 

The  Arkansas  County  Medical  Society  met 
in  DeWitt  October  11,  in  Dr.  Raseo’s  office. 
The  meeting  was  called  to  order  by  President 
Dr.  Whitehead. 

Present:  Rasco,  Winkler,  Winters,  Lums- 
den.  Hill  and  Latimer  of  DeAVitt;  Drs.  Moor- 
head, Neighbors  and  John  of  Stuttgart;  Dr. 
AVhitehead  of  Gillett  and  Dr.  Dickens  of  St. 
Charles. 

Dr.  Rasco  read  a paper  on  “Tuberculosis,” 
stressing  early  diagnosis  and  methods  for 
making  it  and  the  various  methods  of  treat- 
ment. 

Dr.  AV inkier  read  two  papers.  The  first, 
“The  Effects  of  Olei  Petrolii  on  the  Human 
Brain”  was  a burlesque  on  the  mental  state  of 
the  community  when  hopes  were  running 
high  that  they  were  going  to  bring  in  an  oil 
well  at  DeAVitt. 

The  .second  was  “Medical  Hash,”  which 
dealt  with  the  various  fads  and  specialists  of 
the  past  and  present.  It  was  indeed  an  in- 
tere.sting  paper. 

Drs.  Alorphew,  Swindler  and  Drennen  were 
selected  to  read  papers  at  the  next  meeting 
which  will  be  in  Stuttgart,  Janiiary  10,  1922. 


After  the  society  adjourned  Dr.  Winkler 
was  host  to  the  society  at  a three-course 
luncheon. 


‘ ‘ The  Arkansas  Tuberculosis  Association 
must  have  money  for  its  program.  It  will 
have  to  come  from  the  pockets  of  the  people, 
it  will  have  to  come  in  small  anioi;nts  because 
times  are  hard,  but  everybody  should  give 
SOAIETHING.” 


“The  Christmas  Seal  Sale  is  an  annual 
event  four  weeks  preceding  the  holidays  which 
gives  each  one  an  opportunity  to  aid  in  the 
greatest  reconstruction  work  this  State  can 
undertake.  Let  every  family  discuss  this  mo- 
mentous question  and  decide  that  from  the 
olde.st  to  the  youngest  each  member,  by  the 
purchase  of  Christmas  seals,  will  have  some 
part  in  raising  a fund  in  Arkansas  to  blot  out 
this  dread  disease.” 


Buy  seals  and  save  lives.  Advertise  to  the 
world  by  using  them  that  you  are  doing  your 
part. 


DIETITIANS  NEEDED  IN  U.  S.  PUBLIC 
HEALTH  SERVICE. 

AVashington,  D.  C.,  November, ‘1921. — The 
United  States  Civil  Service  Commission  states 
that  there  is  need  for  a considerable  number 
of  dietitians  in  the  Public  Health  Service  at 
hospitals  throughout  the  United  States  and 
that  until  further  notice  it  will  receive  ap- 
plications for  .sucli  positions. 

Tlie  basic  entrance  salary  offered  is  $960.00 
a year  witli  possible  promotion  to  the  basic 
pay  of  $1,344.00  a year.  To  all  salaries  there 
is  added  the  increase  of  $20.00  per  month 
granted  by  Congress.  In  addition,  quarters 
and  subsistence  are  furnished  free  by  the 
Govei'iiment. 

Applicants  are  not  required  to  undergo  a 
written  examination,  but  are  rated  upon  the 
subjects  of  general  education,  weighted  at 
30  per  cent,  and  technical  training  and  ex- 
perience, weighted  at  70  per  cent. 

Full  information  and  application  blanks 
may  be  obtained  by  communicating  with  the 
United  States  Civil  Service  Commission, 
AVashington,  D.  C.,  or  witli  the  Secretary  of 
the  local  Board  of  Civil  Service  Examiners 
at  the  postoffice  or  custom  house  in  any  city. 
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CARDIAC  NEUROSES. 

Geoi'ffe  M.  Eckel,  M.  D.,  F.  A.  C.  P., 

Hot  Springs,  Arkansas. 

The  purpose  of  this  paper  is  to  call  your 
attention  to  certain  nervous  and  mental  dis- 
turbances associated  with  organic  or  with 
functional  disease  of  the  heart.  The  relation- 
ship existing  between  the  heart  and  the  neu- 
roses and  phycho-neuroses  herein  described, 
is  more  than  a mere  association,  and  from  a 
study  of  the  cases  it  would  appear  that  or- 
ganic disease  or  functional  disturbance  of  the 
cardio  vascular  system  represented  the  domi- 
nant etiologic  factor. 

Not  all  of  the  cases  show  a special  suscepti- 
bility in  that  the  nervous  symptoms  appeared 
in  persons  with  marked  evidence  of  “nervous 
inferioritj^  ’ ’ or  in  those  showing  the  stigmata 
of  degeneration,  with  the  cardiac  symptoms 
merely  aggravating  or  activating  the  neurosis, 
but  oftentimes  the  nervous  and  mental  dis- 
turbances were  noted  for  the  first  time  and 
gave  evidence  of  bearing  primary  and  direct 
relationship  to  the  cardiopathy. 

It  is  not  my  intention  to  discuss  a text-book 
picture,  but  merely  to  go  over  a few  cases 
that  have  come  under  my  personal  observa- 
tion in  private  practice  recently,  and  these 
will  be  considered  from  the  viewpoint  of  the 
internist  rather  than  the  specialist  in  neu- 
rology. I find  that  the  title  of  my  paper  as 
given  on  the  program  “Cardiac  Neurosis,”  is 
a misnomer  in  so  far  as  it  would  indicate  that 
I was  to  present  cases  showing  a distinct  type 
of  nervous  and  mental  disturbance  pathog- 
nomonic of  disease  of  the  cardio-vascular  sys- 

■*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 


tern ; and  I wish  to  correct  such  an  impression, 
for  in  so  far  as  my  practice  is  concerned,  I 
have  not  been  able  to  differentiate  a specific 
symptom  complex,  and  it  is  not  my  intention 
to  attempt  to  describe  and  substantiate  a new 
disease  entity. 

It  is  true  that  not  all  of  the  cases  presented 
a primary  cardiopathy,  but  instead,  the  func- 
tional trouble  with  the  heart  came  after  the 
nervous  symptoms  were  manifest, or  after  the 
patient  had  been  told  that  there  might  be 
some  heart  ti’ouble  in  his  ease ; where  the  func- 
tional heart  trouble  would  appear  to  be  of 
psychic  origin  in  specially  predisposed  pa- 
tients. 

These  neuroses  or  functional  nervous  dis- 
turbances have  especial  reference  to  the  sym- 
pathetic, autonomic  or  vegetative  nervous 
system  with  certain  associated  p.sychic  symp- 
toms in  some  of  the  cases.  These  neuroses  in- 
clude the  following : Neurasthenia,  psychas- 
thenia,  neuro-circulatory  asthenia  and  effort 
syndrome,  anxiety  neuroses,  melancholia 
(mild  types),  hypochondriasis  (mild  types), 
senile  or  arterio-sclerotic  psychoses  in  early 
form ; 

Etiology  and  pathology  will  be  considered 
together,  and  here  is  shown  a functional  nerv- 
ous disturbance  (an  affection  of  the  sympa- 
thetic or  autonomic  nervous  system)  secon- 
dary to  a cardiopathy,  either  organic  or  func- 
tional, with  associated  pathology  of  structure 
or  function  in  the  kidneys,  liver,  blood-ves- 
sels, and  in  some  of  the  cases,  the  peripheral 
nerves  and  the  brain. 

Symptomatology,  diagnosis,  prognosis  and 
treatment  will  be  considered  with  the  case 
reports. 

Case  1.  Male,  white,  aged  19,  single, 
farmer,  living  in  a malarial  section  of  Arkan- 
sas, referred  for  treatment  with  a diagnosis 


138 


THE  JOURNAL  OF  THE 


[Vol.  XVIII,  No.  7 


of  serious  organic  heart  disease.  Family  his- 
tory negative.  Personal  history  showed  that 
patient  had  suffered  many  attacks  of  chills 
and  fever,  measles  at  the  age  of  18,  otherwuse 
had  been  w’ell,  and  denied  venereal  history. 
History  of  present  illness  gave  evidence  of 
the  present  trouble,  coming  on  after  the  attack 
of  measles,  about  ten  months  ago;  after  the 
subsidence  of  the  .skin  symptoms  and  fever, 
he  noticed  that  heart  action  and  pulse  rate 
very  slow,  and  gave  patient  much  concern. 

Present  complaint  as  given  by  patient  at 
time  of  examination,  pain  in  chest  on  left  side, 
Imginning  under  left  shoulder  blade  and 
radiating  around  to  heart,  malaise,  insomnia, 
constipation  and  general  weakness.  General 
appearance  was  that  of  fairly  well  nourished 
young  man  with  a sallow  complexion,  ex- 
tremely nervous  and  agitated.  Weight,  15G 
pounds  with  clothes;  height,  5 feet  11  inches; 
pulse,  46;  blood  pressure,  128-95  (mercury 
manometer  and  stethoscope)  ; temperature  98° 
F.  Heart  showed  apex  beat  normal,  no  in- 
crease in  area  of  cardiac  dullness,  valves  com- 
petent, arrh^fflimia  with  skip  beat  in  every 
live  to  twelve.  Lungs  negative.  Abdomen 
showed  palpable  liver  with  moderately  en- 
larged hard  spleen,  and  no  localized  areas  of 
tenderness  on  palpation.  Nervous  .sy.stem 
showed  deep  reflexes  exaggerated,  abdominal 
and  cremasteric  present,  no  Romberg  and  eye 
grounds  normal  with  pupil  reacting  to  light 
and  accommodation.  Genito-urinary  system 
negative.  Skin  and  glands  showed  palpable 
cervical  and  inguinal  glands,  sallow  muddy 
skin.  Bones  and  joints  negative.  Mouth  and 
throat  showed  teeth  in  excellent  condition, 
throat  negative,  tongue  badly  coated.  Ears 
and  accessory  sinuses  negative. 

Laboratory  Reports. 

Urine  negative  except  for  trace  of  albumen 
and  heavy  Indican ; blood  showed  many  ma- 
larial parasites  (sub-tertian),  red  cells  3,400,- 
000,  Hb.  70  per  cent;  white  cells  8,200  with 
polys  51  per  cent,  small  U’mphos  27  per  cent, 
large  lymphos  21  per  cent,  eosinos  1 per  cent ; 
blood  chemistry  gave  urea  27  mg.,  uric  acid 
3,  1 mg.,  creatinin  2.2,  and  blood  sugar  0.181 
per  cent;  Wassermann  negative.  Feces  nega- 
tive for  parasites  and  ova  : Carbon-Dioxide- 
Alveolar-Air-Tension  25 : Renal  Functional 


test  showed  first  hour  30  per  cent,  second  hour 
20  per  cent  (phenol-sulphone-phthalein  in- 
jected intramuscularly).  X-ray  of  heart  and 
aorta  negative. 

Treatment. 

Patient  was  given  calomel  and  a citrated 
sodium  phosphate  laxative;  quinine  10  grains 
every  six  hours  for  twelve  doses,  then  10 
grains  with  2 grains  of  blue  mass  and  1 grain 
phenolax,  at  bed  hour;  iron  citrate  (soluble) 
7 1-2  grains,  strychnine  glycerophosphate  1-60 
grain  in  tablesi:)oon  of  glycerophosphate  elixir 
of  lime  and  soda  three  times  a day.  The 
baths  were  prescribed,  and  a suitable  dietary 
containing  adequate  ajnount  of  protein  to 
combat  anemia,  and  the  sugar  and  starch  re- 
duced because  of  the  high  blood  sugar. 

Patient  left  for  his  home  after  four  weeks 
with  the  pain  in  chest  gone,  sleeping  well, 
weight  148,  pulse  rate  of  70  with  no  ar- 
rhythmia. 

Comment. 

When  patient  came  for  examination  the 
mental  attitude  was  that  of  anxious  depres- 
sion and  he  felt  that  he  had  but  a short  time 
to  live  on  account  of  the  heart  condition;  he 
had  been  told  by  his  physician  that  he  had  a 
serious  heart  disease  and  must  be  very  care- 
ful not  to  over  exert  himself  in  any  way.  He 
had  given  up  all  work  and  had  become  prac- 
tically an  invalid.  After  I had  explained 
that  there  really  w^as  no  organic  heart  trouble, 
but  merely  a functional  disturbance  which 
was  of  no  consequence,  the  mental  attitude 
changed,  depression  and  anxiety  disappeared, 
and  since  going  back  to  his  home,  has  been 
at  work  every  day  with  no  pain  or  discom- 
fort about  heart,  and  cheerful  and  normal  in 
every  way.  This  represents  probably  a vagal 
arrhjffhmia  (youthful  type)  and  much  harm 
had  been  done  the  patient  by  the  former 
grave  prognosis  offered  by  his  physician. 

Case  2.  Female,  age  31,  married,  white, 
housewife,  living  in  Arkansas.  Family  his- 
tory negative.  Personal  history  showed  mea- 
sles and  mumps  before  age  of  10,  influenza 
without  complications  in  1918,  otherwise  nega- 
tive except  for  present  complaint ; menstrua- 
tion began  at  12,  wdth  three  to  five-day  pe- 
riods every  twenty-eight  days,  no  children 
and  no  miscarriages.  History  of  present 


Dei-eniber,  1921  ] A it  K A N S A S MEDICAL  SOCIETY 


139 


illness  showed  present  synii)toms  began  ninety 
days  ago  with  “palpitation  or  heart  flurries/  ’ 
which  gave  patient  much  alarm. 

Present  complaint  was  of  rapid  heart  ac- 
tion, marked  dei)ression  with  extreme  agita- 
tion, constipation,  insomnia  due  to  the  per- 
sistent idea  that  she  woidd  die  if  she  went  to 
sleep.  The  slightest  disturbance  would  cause 
pulse  to  race  and  patient  had  sensation  of 
impending  death.  General  appearance  was 
of  a fairly  well  nourished  woman  of  thirty, 
with  alternate  paling  and  flushing  of  the 
face,  emotional  excitability  and  depression. 
AVeight,  117  with  height  5 feet  6 inches; 
pul.se,  108 ; blood  pressure,  100-80 ; tempera- 
ture, 99°  F.  Heart  showed  increase  in  area 
of  cardiac  dullness  above  and  to  left,  weak 
rapid  beat,  no  apex  beat  discernible,  mitral 
systolic  murmur  not  transmitted.  Lungs 
negative;  abdomen  nega.tive;  nervous  system 
showed  markedly  increased  reflexes,  tremor 
of  extended  hands,  slight  Romberg,  hyperac- 
tive pupils  with  ophthalmoscopic  examina- 
tion of  eye  grounds  negative.  Genito-urinary 
system  negative;  skin  and  glands  negative; 
bones  and  joints  negative ; mouth  and  throat 
apparently  normal,  but  evidence  of  much 
dental  work ; ears  and  accessory  sinuses  nega- 
tive. 

Laboratory  Reports. 

Frine  negative ; blood  examination  showed 
nothing  of  importance  in  the  way  of  abnor- 
mal findings;  blood  AVassermann  negative; 
blood  chemical  findings  practically  negative 
except  for  blood  sugar  reading  0.187  per  cent. 
Feces  negative  for  ova  and  parasites. 

Phenol-sulphone-phthalein  gave  renal  func- 
tion 75  per  cent  elimination  of  the  dye  in- 
jected intramuscularly  and  collected  in  one 
and  two  hours.  X-ray  of  heart  and  aorta 
negative. 

Goesch  test  (0.5  cc.  adrenalin  chloride 
1 :I000)  intramuscular  injection  gave  marked 
positive  reaction;  there  was  mai’ked  increase 
in  saliva  after  1-20  grain  of  pilocarpine  per 
hypo. 

The  patient  was  apprehensive  at  all  times 
and  seemed  to  realize  that  most  of  her  fears 
were  groundless,  but  was  so  much  afraid  that 
a building  would  crumble  and  fall  upon  her 
while  she  was  out  for  a walk  that  she  was 
afraid  to  venture  out  alone ; realized  that  her 
fears  were  foolish,  but  said  she  could  not  help 


being  afraid.  In  treatment,  one  grain  of 
l)ituitary  sub.stance  with  1-200  grain  of  atro- 
pine was  given  every  six  hours  during  the 
day;  j)atient  advised  that  she  could  not  take 
tlie  Hot  Springs  baths.  An  eliminant  con- 
taining 30  sodium  citrate,  six  grains  sodium 
.salicylate  in  tablespoonful  of  concentrated 
solution  of  sodium  phosphate  given  forty 
minutes  before  breakfast  daily.  A dietary 
witli  reduction  of  the  starches  and  sugars, 
well  balanced  was  prescribed. 

The  patient  was  assured  that  the  heart 
“flurry’’  was  not  evidence  of  organic  dsease 
of  the  heart,  but  probably  due  a hyperthy- 
roidism. X-ray  films  of  the  teeth  revealed 
two  badly  abscessed  lateral  incisors  (treated 
and  filled  teeth),  and  these  teeth  were  re- 
moved. 

After  three  weeks  the  pulse  rate  had  di’opped 
to  74  per  minute,  the  nervous  depression  and 
anxiety  had  disappeared  and  patient  was 
sleeping  seven  to  eight  hours  at  night.  A 
mild  chalybeate  tonic  was  prescribed  and 
pituitary  substance  and  atrophine  withdrawn, 
and  patient  sent  back  to  her  home.  After 
seven  months  there  has  been  no  return  of  the 
nervous  and  mental  symptoms  and  patient  is 
apparently  in  good  health.  This  case  prob- 
ably repi'esents  a psychasthenia  developing 
upon  a basis  of  hyperthyroidism,  and  it  would 
seem  that  the  abscessed  teeth  bore  direct 
etiologic  relationship  to  the  increased  output 
of  thyroid  secretion,  with  an  apparent  cure 
of  the  condition  after  removal  of  the  focus 
of  infection. 

Tlie  basal  metabolism  studies  in  this  case 
(indirect  calorimetry)  showed  at  first  exami- 
nation pins  22,  and  at  the  end  of  treatment 
plus  4. 

Case  3.  Female,  age  28,  white,  married, 
housewife,  native  of  Kentucky.  Patient  re- 
feri-ed  witli  a diagnosis  of  hysteria.  Family 
history  negative;  personal  history  showed  mea- 
sles, mum])s  and  whooping-cough  before  the 
age  of  eight ; malaria  a number  of  times ; 
tonsillitis  with  tonsillectomy  1919 ; appendi- 
citis with  removal  of  the  appendix  in  1920 ; 
menstruated  at  age  of  eleven,  average  four- 
day  period  every  twenty-eight  days;  married 
at  seventeen,  no  chikh-en,  but  one  miscar- 
riage three  years  ago. 

History  of  present  illness  showed  trouble 
beginning  four  months  ago  with  pain  of  dull 


140 


THE  JOURNAL  OP  THE 


[Vol.  XVIII,  No.  7 


aching,  boring  character  in  chest  (sub-ster- 
nal), headache  and  insomnia.  Present  com- 
plaint of  pain  in  chest,  headache,  constipa- 
tion, insomnia,  and  patient  greatly  depressed 
and  apprehensive,  thought  she  had  a cancer 
of  mediastinum  since  she  nursed  a cousin 
who  died  recently  of  cancer  of  the  breast.  Gen- 
eral appearance  was  that  of  well-nourished 
woman  of  thirty,  pallor,  apathetic  and  inat- 
tentive so  that  questions  had  to  be  repeated, 
patient  irritable  and  restless.  Pulse,  78; 
temperature,  99°  P ; blood  pressure,  140-70 ; 
weight,  146  with  height  5 feet  4 1-2  inches. 

Heart  show'ed  soft  systolic  murmur  over 
base  (not  transmitted)  and  roughening  over 
aortic  area,  area  of  cardiac  dullness  increased 
above  and  to  right ; lungs  negative ; abdomen 
negative ; nervous  system  showed  deep  reflexes 
exaggerated,  pupils  reacting  to  light  and  dis- 
tance and  eye-grounds  negative  on  ophthal- 
moscopic examination;  genito-urinary  system 
negative ; skin  and  glands  negative,  except 
for  pallor  and  palpable  epitroehlears ; bones 
and  joints,  mouth  and  throat,  ears  and  ac- 
cessory sinuses  all  negative. 

Lauoratory  Reports. 

Urine  showed  a trace  of  albumen  with  Reb- 
erts’  solution,  heavy  indican  reaction,  but 
otherwise  negative ; phenol-sulphone-phtha- 
lein  (renal  functional)  showed  first  hour  35 
• per  cent,  second  liour  30  per  cent  (intramus- 
cular injection  of  the  dye)  ; blood  smear 
showed  many  malarial  parasites  (subtertain), 
blood  count  gave  3,900,000  red  cells  with 
hemoglobin  78  per  cent,  white  cells  were  7,600 
with  polys  52  per  cent,  small  lymphos  27  per 
cent,  large  monos  17  per  cent,  eosinos  2 per 
cent ; l)lood  chemistry  showed  urea  28  milli- 
grams, uric  acid  3.2  mg.,  creatinin  2.1  mg. 
per  100  cc.,  and  blood  sugar  reading  0.178 
per  cent;  blood  Wassermann  was  foiir  plus 
positive  with  all  methods;  carbon-dioxide- 
Alveolar-air-tension  read  30.  Basal  meta- 
bolism (indirect  calorimetry)  read  plus  six. 
Feces  negative  for  parasites  and  ova.  X-ray 
of  heart  and  aorta  gave  evidence  of  aneurys- 
mal dilatation  of  thoracic  aorta  and  specific 
aortitis  (arcli). 

Treatment. 

Arsphenamine  intravenously  with  mercury 
l)enzoate  intramuscularly,  and  prescription 
(oral  administration)  containing  kali  iodide. 


kali  citrate  in  two  teaspoonfuls  of  concen- 
trated solution  of  sodium  phosphate  twice  a 
day;  after  four  Aveeks  there  was  marked  im- 
provement in  clinical  symptoms  with  subsi- 
dence of  pain  in  chest,  mental  symptoms  had 
disappeared  and  patient  seemed  to  be  in  good 
condition.  Patient  developed  mild  case  of 
influenza  during  the  fifth  week  with  moderate 
elevation  of  temperature  which  subsided  after 
the  third  day,  but  patient  turned  face  to  the 
wall,  refused  food  and  declined  to  answer 
questions  and  during  the  night  of  the  fifth  day 
developed  an  active  delirium  with  incoher- 
ence, disorientation  and  became  very  rest- 
less; Avas  sleeping  at  9 a.  m.  Avhen  nurse  went 
to  breakfast,  but  dressed  and  left  hotel  and 
Avent  on  a shopping  expedition,  making  pur- 
chases of  jeAvels  aggregating  $14,000  during 
the  forenoon,  Avired  for  reservation  for  ocean 
trip  on  a boat  to  leave  New  Orleans  the  fol- 
loAving  Aveek,  introduced  herself  to  business 
men  and  a banker  as  the  wife  of  a wealthy 
oil  man  (she  Avas  the  Avife  of  a man  with  very 
limited  income  not  exceeding  $4,000  a year), 
and  left  a check  for  $100,000  Avith  a local 
bank  for  collection.  After  getting  patient 
l)ack  to  the  hotel,  a spinal  puncture  was  done, 
wliich  gave  a negative  'VVassermann  on  from 
0.2  to  2 cc.,  no  increase  in  globulin  and  a cell 
count  of  tAvo  lymphocytes  per  cm. ; colloidal 
gold  Avas  negative.  At  10 :00  p.  m.  patient 
Avas  given  half  ounce  of  somnos,  a prolonged 
hot  bath  folloAved  by  ice  cap,  and  dropped 
off  to  sleep  Avliich  lasted  until  noon  the  fol- 
loAving  day  Avhen  patient  denied  all  recollec- 
tion of  the  experiences  of  the  day  before,  was 
rather  confusd,  but  ate  a good  meal ; no  fever, 
no  mental  .symptoms  aside  from  mild  confu- 
sion for  six  days,  and  left  for  her  home  dur- 
ing tlie  sixth  Aveek.  Since  returning  home 
she  has  apparently  been  normal  in  eveiy  Avay, 
attending  to  household  duties  and  social  af- 
fairs; returned  for  treatment  seven  months 
later  and  x-ray  of  che.st  showed  marked  im- 
provement in  aortitis  witli  the  aneurysmal 
dilatation  practically  gone;  no  pain  in  chest 
and  apparently  Avell. 

Comment. 

It  Avould  seem  from  analysis  of  the  case 
that  the  mental  disturbances  represented 
acute  confusion  Avith  transitory  delusions 
from  a toxemia  folloAving  influenza;  and  the 
negatU’e  spinal  fluid,  including  negative  col- 
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loidal  st)l(l,  and  suhseciuent  clinical  histoiy 
Avonld  tend  to  ride  out  the  possibility  of  a 
luetic  pyclio-nenrosis  or  paresis.  The  luetic 
aortitis  and  relative  dilation  of  the  heart 
would  seem  to  bear  direct  etiologic  signifi- 
cance. 

C.\SE  4.  Male,  white,  aged  52,  married, 
merchant,  born  in  the  States  and  living  in 
Texas;  referred  with  a diagnosis  of  angina 
pectoris.  Family  history  negative  (father 
and  mother  alive  at  ages  of  79  and  73,  respec- 
tively, and  well ; personal  history  gave 
chickenpox  and  measles  before  age  of  ten, 
malaria  a number  of  times,  denied  venereal 
histoi-y;  smoked  from  twelve  to  fifteen  strong 
cigars  a day  and  drank  four  or  five  cups  of 
black  coffee  daily;  no  alcoholic  history.  His- 
tory of  present  illness  indicated  that  trouble 
began  seven  months  before  with  acute  pain 
in  region  of  heart  with  gaseous  distension  of 
abdomen,  the  attacks  usually  coming  on  after 
the  noon-day  meal  (heavy  meal  of  the  day). 
Present  complaint  was  of  severe  pain  in  pre- 
cordium  with  blanching  of  face,  sweating, 
marked  weakness  and  sensation  of  impending 
death ; attacks  lasting  for  about  one  minute 
and  were  usually  relieved  by  large  dose  of 
soda  mint.  Insomnia,  constipation,  and  short- 
ness of  breath  on  exertion.  General  appear- 
ance showed  a man  of  fifty,  over  weight  and 
flabby,  pasty  .sallow  skin ; marked  depression 
and  anxiety.  Heart  examination  gave  in- 
crease in  area  of  cai’diac  dullness  below  to 
left  and  merging  with  liver  dullness  to  right, 
soft  systolic  mitral  murmur,  apex  seventh  in- 
terspace mid-axillary  line,  regular  in  rhythm ; 
lungs  negative;  abdomen  showed  liver  two 
fingerbreadths  below  costal  border;  nervous 
system  negative,  except  for  exaggerated  deep 
reflexes ; eye-grounds  negative.  Bones  and 
joints  negative;  genito-urinary  system  nega- 
tive ; skin  and  glands  negative  except  for 
pasty  sallow  complexion ; mouth  and  throat 
gave  evidence  of  much  dental  work  with 
pyorrhoea  and  caries;  throat  negative  except 
for  mild  chronic  pharyngitis;  ears  and  acces- 
soiw  sinuses  negative. 

Laboratory  Reports. 

Trace  of  albumen,  a few  granular  casts, 
indican  2 plus,and  specific  gravity  1012; 
phenol-sulphone-phthalein  (intramuscular  in- 
jection) first  hour  25  per  cent,  second  hour 


15  per  cent  or  total  of  40  per  cent  elimination 
in  two  hours.  Blood  smear  negative  for  ma- 
larial parasites;  Wassermann  negative;  red 
cells  and  hemoglobin  moderately  reduced 
3,900,000  and  78  per  cent,  white  cells,  8,100; 
blood  chemistry  showed  39  milligrams,  uric 
acid  4.2  mg.,  creatinin  2.3  mg.  per  100  cc., 
and  blood  sugar  0.192  per  cent;  carbon- 
dioxide-alveolar-air-tension  read  25 ; gastric 
contents  showed  total  acidity  of  80,  free  HCl 
55 ; x-ray  of  chest  showed  a dropped  heart  or 
heart  in  transverse  position  with  a moderate 
hypertrophy  of  left  ventricle ; x-ray  studies 
of  abdomen  showed  no  abnormality  other  than 
a large  colon. 

Treatment. 

Calomel  and  a citrated  sodium  phosphate 
mixture ; the  baths  and  a proper  dietary  re- 
ducing the  sugars  and  starches.  The  cigars 
were  reduced  to  two  a day  and  one  cup  of 
coffee  at  breakfast  w'as  suggested.  Later  on  a 
prescription  containing  iron  and  ammonium 
citrate,  strychnine  glycei’ophosphate,  arsenic, 
and  elixir  glycerophosphate  of  lime  and  soda; 
graduated  exercise  with  avoidance  of  hill 
climbing,  and  massage.  Explained  to  the 
patient  that  the  polygraph  and  other  studies 
gave  no  evidence  of  angina  pectoris  and  that 
with  a regulated  diet  and  cutting  out  the 
black  cigars  and  coffee  to  excess,  the  heart 
attacks  would  not  return,  served  to  change 
the  mental  attitude ; the  patient  became  cheer- 
ful, color  returned  and  weight  was  reduced. 
After  five  weeks  patient  returned  to  his  home 
and  again  liecame  interested  in  business  and 
seven  months  later  reported  that  he  had  had 
no  recurrence  of  the  anginoid  attacks,  was 
comfortable  and  caring  for  large  business  in- 
terests witliout  difficulty.  X-ray  of  teeth 
showed  three  abscessed  roots  which  w'ere  ex- 
tracted. 

Comment. 

In  this  case  much  damage  was  done  the 
patient  by  telling  him  that  he  had  angina 
pectoris,  and  patient  had  become  virtually  a 
chronic  invalid ; his  mental  condition  was 
more  serious  than  the  physical  and  had  rap- 
idly developed  after  being  told  that  he  might 
die  at  any  time  and  advised  to  get  out  of 
business.  It  is  incumbent  upon  the  physician 
to  make  a careful  and  thorough  examination 
in  all  cases  before  making  a diagnosis  of  or- 
ganic lieart  trouble  and  offering  a grave 
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prognosis,  since  oftentimes  severe  neuroses 
and  psyelio-nenroses  and  especially  hypochon- 
driacal and  neurasthenic  conditions  could  be 
avoided.  Too  often  a cardiac  murmur  does 
not  mean  organic  heart  disease,  and  arrhyth- 
mias and  pain  about  the  heart  may  be  due  to 
dietary  indiscretions,  to  a myalgia  or  inter- 
costal neuralgia.  Oftentimes  much  mental 
suffering  on  the  part  of  the  patient,  his  fam- 
ily and  his  friends,  and  much  economic  loss 
could  be  avoided  if  a thorough  and  painstak- 
ing examination  were  made  in  all  cases  of 
suspected  heart  disease;  it  is  Avell  to  appre- 
ciate the  value  of  mental  prophylaxis  and  to 
remember  that  it  is  easier  to  prevent  than  to 
cure  a psycho-neurosis,  especially  where  a 
cardiopathy  appears  to  be  of  primary  im- 
portance in  the  etiology  of  the  condition. 
AVhile  not  minimizing  the  great  value  of  elec- 
tro-cardiograi)hie  studies  in  all  cases  of  su.s- 
pected  heart  disease,  it  is  well  to  remember 
that  the  polygraph  is  not  a plaything,  but 
has  real  value  as  a diagnostic  aid,  and  much 
valuable  information  is  always  to  be  had  from 
a study  of  the  clinical  history  and  a thorough 
physical  examination.  It  is  well  to  remember 
in  cardiopathies  that  the  future  welfare  of 
patient  as  well  as  the  relief  of  symptoms  de- 
pends as  much  upon  the  prognosis  offered, 
mental  proi)hylaxis  and  attention  to  personal 
hygiene  and  diet  as  to  therapeutic  endeavor 
in  the  administration  of  drugs. 


METHODS  OP  TONSILLECTOMY. 

J.  H.  Buckley,  M.  D.,  Fort  Smith. 

There  are  practiced  now  four  methods  of 
tonsil  enucleation.  Dissection,  dissection  and 
snare,  tonsil  dislocation  and  removal  without 
any  dissection,  known  as  Sluder's  method, 
several  modified  Sluder  methods.  lender  the 
method  of  dissection  may  be  mentioned  dull 
and  sharp  instruments  and  finger  dissection, 
which  belongs  under  dull  instrumentation. 
With  the  dis.secfion  and  snare  method,  the 
dissection  may  be  done  with  dull  or  sharp 
instruments,  and  the  tonsil  snared  off'  with 
cold  wire. 

The  Sluder  method  consists  in  dislocation 
of  the  tonsil  from  its  fossa  and  pushing  it 

*Rcad  before  the  Arkansas  Medical  Society,  at  the 
Fort3’-fifth  Annual  Session,  Hot  Springs,  May,  192i. 


through  the  fenestrum  of  a modified  physic 
guillotine  and  severing  the  tonsil  from  its  at- 
tachments by  pushing  forward  a sharp  blade 
with  the  thumb. 

Some  operators  have  modified  the  Sluder 
by  dulling  and  shortening  the  blade.  After 
the  tonsil  is  engaged,  the  forefinger  is  swept 
around  the  end  of  the  instrument  thereby  re- 
moving the  tonsil. 

Beck  does  a modified  Sluder  by  using  a 
Vedder  tip  through  which  the  tonsil  is  pushed, 
and  then  snared  off  with  a snare  wire  that 
occupies  the  groove  made  for  the  purpose  of 
concealing  the  wire  until  the  time  for  its  use. 
This  groove  is  in  the  inner  aspect  of  the  ring. 

LaPorce  pushes  the  tonsil  through  the  rec- 
tangular opening  of  his  instrument,  closes 
the  hemostatic  clamp,  leaves  the  clamp  closed 
for  ten  minutes  and  severs  the  tonsil  from  its 
attachments  by  pushing  forward  the  sharp 
knife.  Fifteen  years  ago,  when  I quit  gen- 
eral practice,  which  I had  been  doing  for  ten 
years,  and  began  special  study  of  eye,  ear, 
nose  and  throat,  the  men  under  whom  I 
studied,  removed  tonsils,  by  grasping  the  ton- 
sil with  siezing  forceps  and  dissected  the  ton- 
sil out  with  a pair  of  scissors.  I followed  that 
method  for  three  or  four  years,  and  getting 
accustomed  to  it  1 was  loath  to  abandon  it; 
but  I became  thoroughly  convinced  that  less 
hemorrhage  occurred  when  a tonsil  was  snared 
out  with  a wire  than  when  enucleated  with  a 
pair  of  scissors ; so  I gave  up  the  scissors 
enucleation  and  adopted  the  dissection  and 
snare  method. 

During  the  fifteen  years  I have  been  re- 
moving tonsils,  I accidentally  removed  three 
uvulas  and  part  of  two  anterior  pillars.  All 
these  mishaps  occurred  when  I used  the  dis- 
section and  snare  method.  I have  seen  quite 
a few  similar  accidents  happen  to  other  opera- 
tors, real  sure  enough,  good  operators.  The 
tonsil  is  grasped  by  forceps  and  the  tonsil  is 
])ulled  toward  the  median  line,  the  dissection 
is  done  and  then  the  snare  wire  slipped  over 
the  forceps  and  traction  is  continued.  In  this 
way  at  times  the  uvida  and  other  parts  of 
the  soft  palate  are  pulled  into  the  wire  loop 
and  removed.  There  is  always  some  blood 
obscuring  the  field  of  operation  when  the  dis- 
section and  snare  method  is  used.  This  adds 
much  to  the  dangers.  A good  aspirating  de- 
vice would  lessen  these  dangers  and  if  I used 
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the  (lissoi'ticMi  ami  snare  method  I most  cer- 
tainly would  use  a jj:ood  aspirator. 

Tlie.se  accidents  .so  fri«litened  me  with  the 
snare  and  di.ssection  method  that  I began  us- 
ing the  La  Force  treatment.  I found,  how- 
ever, witli  this  instrument,  which  has  a heni- 
ostat  and  a sharp  knife,  that  unless  the  hemo- 
.stat  was  left  applied  six  or  seven  minutes,  for 
each  tonsil,  energetic  hemorrhage  occurred  in 


acted  nicely,  but  it  is  (piite  unhandy,  and  be- 
lieving tlie  same  results  could  be  obtained 
and  in  a simiilified  manner,  I had  Mr.  George 
Ward,  not  an  instrument  man,  but  an  all 
round  mechanic,  make  an  instrument  for  me. 
Before  he  completed  it,  however,  I received 
a cut  of  Braun’s  Snaretome,  and  thinking  it 
about  what  I wanted,  ordered  one,  but  I was 
disappointed  upon  its  receipt. 


Illustrating  article  by  Dr.  J.  H.  Buckley,  “Methods  of  Tonsillectomy.” 


({uite  a large  per  cent  of  cases.  This  is  a 
longer  time  than  I care  to  spend  for  this  work. 

Realizing  the  advantages  of  the  LaForce 
hemostat,  and  also  knowing  that  tissue  re- 
moved with  a snare  wire  has  less  tendency 
to  cause  hemorrhage  than  if  removed  by  a 
knife,  I used  the  LaForce  instrument  which 
removes  the  tonsil  with  a knife.  I would 
thread  the  distal  end  of  a LaForce  instru- 
ment through  the  wire  loop  of  a snare,  engage 
the  tonsil  with  the  hemostat  of  the  LaForce 
instrument,  pull  the  engaged  tonsil  through 
the  wire  loop  and  shorten  the  loop  until  snug 
pressure  was  felt,  gradually  i-elease  the  hemo- 
stat, and  cause  the  wire  loop  to  cut  through 
the  parts  crushed  by  the  hemostat.  This 


The  ring  is  too  thick  and  the  fenestrum  too 
small,  with  it  the  tonsil  is  very  hard  to  dis- 
locate from  its  bed.  The  blade  is  shortened 
and  dulled,  and  it  will  not  cut,  neither  will 
it  crush;  but  acts  only  as  a holding  forceps, 
for  the  .snare  to  remove  the  tonsil.  The 
groove  for  the  Avire  is  in  only  a part  of  the 
ring  the  rest  of  the  Avire  riding  upon  the 
blade.  The  blade  is  pushed  foi-Avard  and 
pulled  backAvard  by  the  thumb,  AA’hich  is 
rather  aAvkAvard  for  me. 

With  the  instrument  I had  made  there  is 
a crushing  hemostat  and  the  i-ing  is  thin 
enough  that  a tonsil  can  easily  be  dislocated 
from  its  bed  and  pushed  through  its  open- 
ing. The  liemostat  is  then  closed  tightly,  the 
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loop  of  wire  is  shortened  until  snug  pressure 
is  felt,  when  the  hemostat  is  slowly  released. 
This  is  accomplished  by  lessening  the  grip  on 
the  handle,  a spring  automatically  pulls  the 
hemostatic  blade  back  opening  the  fenestrum. 
This  blade  is  one  and  one-half  millimeter 
thick  at  its  distal  end;  so  you  see  it  has  no 
cutting  qualities.  Its  opposing  surface  of 
the  ring  of  the  instrument  is  a little  thicker 
and  the  two  surfaces  when  brought  together 
do  crush ; both  surfaces  are  serrated.  As  the 
hemostat  is  released  the  superior  constrictor 
muscle  contracts  and  the  tonsil  is  drawn  out- 
ward and  after  the  correct  technique  is  mas- 
tered it  is  possible  to  regulate  the  size  of  the 
wire  loop  so  as  to  allow  everything  to  escape 
except  the  tonsil  and  its  capsule. 

With  this  instrument  I have  never  removed 
anything  except  the  tonsil  and  its  capsule. 
I can  not  say  this  for  any  of  the  other  meth- 
ods I have  used.  With  this  instrument  I have 
two  or  three  times  unintentionally  removed 
all  the  tonsil  and  none  of  the  capsule.  This 
in  mj’  opinion,  is  the  ideal  tonsillectomj',  I 
wish  I could  habitually  do  it,  but  that  pro- 
cedure habitually,  is  impossible.  Remove 
all  the  tonsil  and  leave  all  the  capsule  would 
leave  a most  wonderful  after  effect.  The  cap- 
sule intact  acting  as  an  aponeurosis  lessening 
opportunity  for  infection  and  deformity. 

On  more  tlian  one  occasion,  sometimes  un- 
intentionally, and  other  times  for  demonstra- 
tion purposes,  have  1 pushed  a portion  of  the 
anterior  pillar  into  the  fenestrum,  closed  the 
liemostat,  and  afterward  releasing  the  hemo- 
stat, have  seen  the  pillar  retract,  creeping 
surely  and  gracefully  out  of  harm’s  way  into 
a position  of  safety,  when  if  this  condition  had 
obtained  during  a Sluder  or  some  of  the 
modified  Sluders,  everything  engaged  in  the 
fenestrum  would  have  been  removed.  The 
LaForce  instrument,  like  many  of  the  other 
instruments  engaging  the  tonsil  after  the 
manner  of  Sluder,  removes  everything  that  is 
engaged  in  the  opening. 

Hemorrhage  and  deformity  is  much  more 
likely  to  occur  if  something  other  than  the 
tonsil  and  capsule  is  removed,  than  if  they 
and  only  they,  are  removed.  The  Beck  or 
Beck-Schenk  instrument  in  my  hands  can  not 
be  used  successfully  in  a large  per  cent  of 
eases.  I am  not  able  to  get  a good  leverage 
or  good  wrist  movement  with  it.  As  soon  as 
the  snare  is  pulled  the  wire  is  released  from 


the  rigid  ring  which  acted  as  its  protector,  and 
frequently  it  follows  nicely  in  the  connective 
tissue  bed,  especially  if  there  be  no  adhesion. 
A graduated  rigid  ring,  however,  is  much 
easier  to  tuck  a tonsil  into.  I had  the  ring 
and  the  fenestrum  of  my  instrument  made  the 
same  size  as  the  largest  Sluder.  I find  this 
large  enough  to  accept  the  largest  tonsil,  and 
the  blade  being  non-cutting  I can  close  it 
slightly  or  otherwise,  thereby  regulating  the 
size  of  the  fenestrum;  so  that  the  one  sized 
instrument  allows  itself  to  be  used  for  small, 
mediiun  and  large  sized  tonsils.  A slotted 
are  is  fastened  to  the  shank  of  the  hemostat, 
a broad,  smooth  spring  is  bradded  to  the  back 
under  surface  of  the  are.  From  the  under 
side  of  the  shank  of  the  snare  is  a bar  about 
one-fourth  of  an  inch  long,  extending  down- 
ward. At  the  end  of  the  bar  is  a flattened 
surface  resembling  slightly  a wire  nail  head. 
This  bar  slips  into  the  slot  of  the  arc  and  the 
flattened,  broad  end  is  pushed  upward  by  the 
spring  on  the  arc  exerting  pressure  upon  the 
shank  of  the  snare.  In  this  way  the  snare  is 
held  upon  the  shank  of  the  hemostat  until  its 
release  is  desired,  then  the  wire  loop  is  tight- 
ened around  the  tonsil,  the  snare  is  pulled 
toward  the  tonsil  and  is  automatically  re- 
leased from  the  shank  of  the  hemostat. 

On  Sei)tember  8,  1921,  I demonstrated  this 
instrument  before  the  Tenth  Councillor  Dis- 
trict Society,  operating  upon  a fifteen-year- 
old  boy,  using  a local  anaesthetic,  in  the  par- 
lor of  Hotel  Main,  Fort  Smith.  I did  not 
use  a gown  for  the  patient,  nor  one  for  my- 
self ; in  fact,  I did  not  remove  my  coat,  I did 
not  get  a drop  of  blood  on  patient’s  clothes, 
nor  a drop  on  my  clothes;  nor  a drop  on 
carpet.  After  the  patient  left  the  room  I 
looked  into  the  vessel  used  as  a cuspidor,  and 
there  was  less  than  a teaspoonful  of  blood 
in  it.  This  was  not  an  ideal  case  to  demon- 
strate this  instrument  upon,  an  attempt  had 
been  made  to  remove  his  tonsils  by  a physi- 
cian living  in  a State  other  than  Arkansas. 
A part  of  each  tonsil  had  been  removed,  as 
had  all  of  his  uvula.  There  were  quite  a few 
adhesions,  yet  those  who  saw  the  case,  I be- 
lieve, will  admit  that  the  instrument  did  re- 
move the  tonsils  and  their  capsules.  I began 
using  this  in.strument  in  February,  1920,  and 
I have  not  had  to  take  a suture  when  it  was 
used.  Before  I began  its  use  I think  I would 
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avera{?c  one  case  a month  that  reciuired  sutur- 
ing; on  account  of  liemorrhaf;e. 

In  enj;aj;ing  the  tonsil  in  the  liemostat  I 
use  the  thumb  instead  of  the  forefinger  for 
four  reasons;  The  rest  of  the  hand  is  out  of 
tlie  way;  there  is  more  power  in  the  tliumb. 
There  is  enough  power  iii  the  forefinger,  but 
a large  reserve  of  power  lends  coui’age  and 
iiK'reases  confidence.  There  is  more  contact 
surface  on  ball  of  the  thumb  than  is  on  ball 
of  forefinger,  and  the  thumb  nail  is  much  less 
liable  to  injui-e  the  anterior  pillar  than  is  the 
nail  of  forefinger. 

Why  this  instrument  ? 

It  lessens  hemorrhage. 

It  lessens  deformity. 

It  saves  time. 

With  it  a person  can  be  detonsillized  in  two 
minutes,  or  less  time.  Allow  me  to  state  that 
I make  no  claim  to  originality  in  this  instru- 
meat.  It  is  an  assembled  tool,  covering  ideas 
I lave  gotten  from  other  instruments.  The 
manner  of  its  assemblage,  however,  is  mine. 

We  suggest  that  doctors  go  a little  slow  in 
accepting  the  extravagant  claims  put  forth 
by  various  pharmaceutical  manufacturers 
concerning  preparations  that  have  not  been 
tested  and  approved  in  a manner  which  all 
men  can  accept.  Usually  infoinnation  may  be 
obtained  by  referring  to  New  and  N onofficial 
Remedies,  and  Propaganda  for  Reform,  pub- 
lished by  the  A.  M.  A.,  or,  in  case  such  books 
are  not  available,  a reliable  answer  may  be 
obtained  by  addressing  the  Council  on  Phar- 
macy and  Chemistry  of  the  A.  M.  A.,  535 
North  Dearborn  Street,  Chicago,  Illinois. 


THE  SLANDERER. 

The  very  name  invokes  loathing.  Though 
more  or  less  in  human  form,  this  degenerate 
remnant  of  the  silurian  age  is.  the  most  con- 
temptible of  creatures.  The  scandalmonger  is 
disliked,  the  liar  is  despised,  but  the  slanderer 
is  loathed.  Using  falsehoods  or  facts  that  are 
distorted  as  some  would  juggle  statistics,  the 
slanderer  spreads  a most  subtle  poison,  that 
blasts  lives  and  reputations.  Slander  can  not 
be  controlled  any  more  than  you  can  stop  a 
lie,  once  it  has  gained  credence.  Compared 
with  the  .social  diseases,  it  is  the  greatest  evil 


of  our  age.  The  slanderer  is  more  dangerous 
and  desi)icable  than  those  misguided  enemies 
of  society  who  use  bombs  and  poison  secretly. 

Whenever  you  discover  a .slanderer  posing 
as  an  honorable  member  of  our  profession, 
let  your  conscience  be  your  guide ; but  be  sure 
that  you  do  your  full  duty. — Malsbary,  Edi- 
torial in  the  Southern  California  Practitioner. 


GOVERNMENT  NEEDS  FOR  WORKERS 
IN  REHABILITATION. 

Washington,  D.  C.,  December  19, — The 
United  States  Civil  Service  Commission 
.states  that  there  is  urgent  need  for  recon- 
.st ruction  assistants  and  aides  in  physiothe- 
rapy and  occupational  therapy,  trained 
nurses,  and  physicians,  to  serve  in  hospitals 
and  other  establishments  of  the  United  States 
Public  Health  Service  and  the  Veterans’  Bu- 
reau, in  the  care  and  rehabilitation  of  men 
injured  in  the  World  War.  The  Commission 
has  announced  that  it  will  receive  applica- 
tions for  these  positions  until  further  notice. 
The  applicants  will  not  be  given  written 
scholastic  te.sts,  but  will  be  rated  upon  their 
education,  training,  experience  and  physical 
ability. 

The  Commission  points  out  the  importance 
of  filling  these  positions  promptly  with  the 
best  qualified  workers  available. 

Full  information  and  application  blanks 
may  be  obtained  from  the  United  States  Civil 
Service  Commission,  Washington,  D.  C.,  or 
from  the  Secretary  of  the  Local  Board  of 
Civil  Service  Examiners  at  the  postoffice  or 
custom  house  in  any  city. 

“Permit  ;is  to  suggest  humbly,  therefore, 
that  you  immediately  forw'ard  to  the  secre- 
tary of  your  county  society  your  check  in 
full  for  your  1922  dues.  You  will  thus 
lighten  the  labor  of  the  officers  of  your 
county  and  State  society,  lessen  the  expense 
of  administering  your  society’s  activities, 
and  you  wfill  at  the  same  time  enjoy  the 
enviable  position  of  those  who  meet  promptly 
their  just  obligations.” 
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Editorials. 


PLANS  FOR  1922. 

With  the  support  and  eo-operation  of  the 
members,  the  Arkansas  Medical  Society  ex 
pects  to  accomplish  more  during  the  coming 
year  than  in  any  former  like  period  in  its 


history.  In  the  November  issue  of  The  Jour- 
nal, our  readers  doubtless  saw  the  complete 
roster  of  the  membership.  This  roster,  to- 
gether with  other  valuable  records,  are  filed 
an  ay  and  liave  become  part  of  the  history 
of  the  sooiet}'.  That  list  contains  the  names 
of  over  1,100  members  in  good  .standing.  We 
a’-e  not  only  proud  of  our  growdh,  but  feel 
lhat  while  strength  lies  in  numbers,  it  does 
not  lie  in  numbers  alone  without  concentrated 
effort  toward  real  achievement. 

Beginning  with  the  new  year  the  annual 
dues  (including  subscription  to  the  Journal; 
will  be  $3.00,  payable  now  to  the  secretaries 
of  your  respective  local  societies.  With  over 
1,100  paying  members  our  plans  outlined  lor 
the  year’s  work,  we  feel  that  the  society 
can  and  will  become  a great  power  for  good 
throughout  the  State.  Therefore,  it  is  uiged 
that  all  members  of  county  societies  pay  their 
dues  promptly  so  that  the  work  will  not  be 
delayed. 

Many  new  features  will  be  added,  and  the 
increased  revenue  will  enable  us  to  do  larger 
and  better  things  in  the  interest  of  science 
and  human  welfare. 

One  of  the  most  important  of  these  plans 
concerns  the  school  children.  We  are  fur- 
nishing leafllets  pertaining  to  the  cause  and 
prevention  of  such  diseases  as  malaria  and 
typhoid.  These  leaflets  will  be  distributed  to 
the  schools  with  instructions  to  paste  one 
copy  of  each  leaflet  in  the  pupil ’s  school  books 
to  be  referred  to  at  stated  intervals  by  the 
teachers.  The  importance  of  instruction  to 
the  children  on  matters  of  health  preserva- 
tion cannot  be  overestimated  and  will  mean 
much  to  the  coming  generation. 

Another  plan  which  has  long  been  mooted, 
is  the  employment  of  a legal  representative 
by  the  Council  to  attend  to  what  legal  matters 
may  develop  alike  concerning  the  State, 
County  and  District  Societies.  Through  the 
State  Secretary  he  will  advise  all  the  Auxil- 
iary Boards  of  the  State  Society,  such  as  State 
Board  of  Medical  Examiners,  State  Board  of 
Health,  etc.,  and  it  is  expected  he  will  be 
of  wonderful  assistance  in  obtaining  the  leg- 
islation so  much  needed. 

We  want  to  make  our  Annual  Meeting  of 
increasing  benefit  to  our  members.  We  ex- 
pect at  the  next  Annual  Meeting  to  present  a 
scientific  exhibit  of  unusual  interest  and  edu- 
cational value.  If  necessary  we  will  engage 
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trained  instriietors  to  make  the  work  more 
protitahle.  To  aeeomplish  these  thin<>’s,  it  is 
fully  expeeted  that  the  aceumulated  dues 
of  $8.00  will  eover  the  whole  cost,  and  that 
there  will  be  uo  occasion  to  call  for  assess- 
ments from  local  organizations,  but  this  can 
not  be  accomplished  unless  the  members  them- 
selves keep  up  these  dues  and  remain  in  good 
standing.  Let  us  all  co-operate  to  make  1922 
the  banner  year  in  the  history  of  the  society. 

Appropriately  we  may  close  by  wishing 
our  members,  advertisers  and  exchange  ed- 
itors, a Happy  Christmas  and  a Prosperous 
New  Year. 


Personals  and  News  Items. 

Dr.  L.  II.  Slocumb  of  Port  Smith,  has 
moved  to  Ferguson,  Mo. 

Dr.  Wm.  M.  Majors  of  Paragould,  has 
moved  to  Lafe. 

Dr.  W.  E.  Bailey  of  Little  Rock,  is  in  New 
Orleans  taking  post-graduate  course  at  Tu- 
lane  Pniversity. 

WANTED : Young  Physician  De.sires  a 
good  location.  Address  Physician,  P.  O.  Box 
166,  Palestine,  Ark. 

Dr.  R.  P.  Darnall  of  Little  Rock,  was 
elected  President  of  the  Pulaski  County  Med- 
ical Society  at  their  meeting  December  5, 
1921. 

The  following  names  should  be  added  to 
the  official  roster  in  the  November  issue  of 
The  Journal:  W.  R.  Knoefel,  Hot  Springs; 
II.  R.  Peoples,  Hot  Springs;  Robert  E.  Ol- 
iver, Newcastle;  J.  L.  Roberts,  Murfreesboro 

The  tirst  examination  of  the  National  Board, 
under  the  new  plan,  in  Parts  I and  II  will 
be  held  as  follows : 

Part  I,  February  15,  16,  and  17  (1922), 
inclusive. 

Part  II,  February  20  and  21  (1922),  in- 
clusive. 

Applications  for  examination  should  be  re- 
ceived no  later  than  January  15,  1922.  Ap- 
plication blanks  and  Circulars  of  Information 
may  be  had  by  writing  to  the  Secretary,  Dr. 
J.  S.  Rodman,  1310  Medical  Arts  Building, 
Philadelphia,  Pa. 


The  Southern  Medical  Association,  repre- 
senting sixteen  Southern  States,  held  its  fif- 
teenth annual  session  in  Hot  Springs,  Ark 
ansas,  November  14-17. 

Dr.  Seale  Harris  of  Birmingham,  Ala- 
bama, was  elected  President.  The  other  offi- 
cers were  as  follows;  Dr.  W.  A.  Mulherin  oE 
Augu.sta,  Ca.,  First  Vice  President;  Dr.  W. 
T.  Wootton  of  Hot  Springs,  Arkansas,  Second 
Vice  President ; Mr.  C.  P.  Loranz  of  Birming- 
ham, Alabama,  Secretary,  and  Dr.  M.  Y.  Dab- 
ney of  Birmingham,  Alabama,  Editor.  Chat- 
tanooga was  selected  as  the  next  meeting  place. 


ANTI-TUBERCULOSIS  CAMPAIGN. 

To  the  Members  of  the  Arkansas  Medical 

Society : 

Please  permit  me  to  call  your  attention  to 
the  campaign  now  being  waged  in  our  State 
by  the  Anti-Tuberculosis  Association ; and  ap- 
peal to  you  to  aid  it  in  every  manner  pos- 
sible. Especially  let  us  be  active  and  gener- 
ous toward  the  sale  of  Christmas  Seals. 

Let  us  not  forget  that  the  xVnti-Tnbercu- 
losis  Association  is  the  child  of  the  Arkansas 
Medical  Society,  it  having  been  born  at  one 
of  our  annual  meetings  ten  or  twelve  years 
ago. 

The  lowered  incidence  of  the  malady  and 
reduced  death  rate  in  our  State  is  the  source 
of  much  pleasure  to  us,  and  should  stimulate 
within  us  even  greater  zeal. 

Why  not  pledge  ourselves  at  our  next  an- 
nual meeting  not  to  cease  in  our  efforts  until 
county  and  inter-coiinty  sanitariums  shall 
have  been  built  all  over  our  State? 

Great  as  would  be  the  economic  residt, 
paramount  to  this  would  be  the  elimination 
of  so  many  thousands  of  foci  of  infection  and 
providing  proper  homes  and  care  for  the  un- 
fortunate victims. 

Chas.  H.  Cargile,  President. 

Bentonville,  xVrk.,  Nov.  29,  1921. 


NOSTRUMS  AND  QUACKERY : 

VOLUME  II. 

In  1911  the  iVmerican  Medical  A.s.soeiation 
published  “Nortrums  and  Quackery.”  This 
volume  of  500  pages  represented  an  accumu- 
lation of  much  of  the  material  published  up 
to  that  time  on  the  nostrum  evil,  quackery 
and  allied  matters  affecting  the  public  health. 
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The  book  was  extensively  reviewed,  both  in 
medical  and  lay  periodicals,  and  the  first  edi- 
tion was  quickly  exhausted.  A second  edition 
of  Volume  I,  some  200  pages  larger,  appeared 
in  about  a year,  and  this  also  has  had  a wide 
and  general  circulation.  Since  January,  1913, 
when  the  second  edition  was  issued.  The 
Journal  has  continued  to  publish  articles  of 
interest  to  the  public  on  the  nostrum  evil  and 
on  quackery,  and  these  articles  have  been  re- 
published from  time  to  time  in  pamphlet 
form.  The  number  of  inquiries  coming  to 
The  Journal  for  information  relative  to  vari- 
ous quacks,  “patent  medicines”  and  allied 
subjects  has  now  led  to  the  issuing  of  a second 
volume  in  which  all  of  the  material  published 
since  the  second  edition  of  Volume  I has  been 
brought  together  and  freely  illustrated.  The 
book,  uniform  in  style  with  Volume  I,  eon- 
tai2is  more  than  800  pages.  It  has  a most  com- 
prehensive index  including  references  both  to 
the  present  volume  and  to  Volume  I.  It  may 
be  conservatively  stated  that  these  two  vol- 
umes constitute  a veritable  encyclopedia  on 
the  nostrum  evil,  (luackery  and  unscientific 
medical  empiricism.  There  are  chapters  on 
“cures”  for  the  alcohol,  tobacco  and  drug 
habit,  for  consumption,  for  deafness,  for  epi- 
lepsj^  for  kidney  disease  and  diabetes,  for 
obesity  and  for  rheumatism.  There  are  chap- 
ters on  medical  mail-order  concerns,  medical 
institutes,  mineral  waters  and  quackery  of  the 
drugless  type.  There  is  a chapter  of  mis- 
cellany containing  much  interesting  informa- 
tion on  subjects  of  a quasimedical  nature.  The 
l)ook  is  useful;  it  is  interesting;  to  the  physi- 
cian who  would  be  well  informed  it  is  indis- 
pensable. It  should  be  on  the  reception  room 
table  of  every  physician  in  the  countiy.  If 
it  is  carried  away  surreptitiously  by  the  pa- 
tients, so  much  the  l)etter. — Jour.  A.  M.  A., 
Nov.  26.  1921. 


HOT  SPRINGS  MEETING  OP  THE 
SOUTHERN  MEDICAL  ASSO- 
CIATION. 

A little  more  than  20  per  cent  of  the  mem- 
bers of  the  Arkansas  Medical  Society  outside 
of  Hot  Springs  attended  this  meeting.  A 
very  good  record.  Sixty-two  ladies  accom- 
panied the  Arkansas  physicians. 

Many  favorable  comments  appear  in  Med- 
ical Journals  published  in  the  South  and  we 
copy  in  part  from  the  Medical  Insurance  and 
Health  Conservation  the  following  editorial : 


“It  would  seem  that  nothing  was  left  un- 
done that  could  possibly  have  been  arranged 
for,  to  add  to  the  entertainment  of  the  occa- 
sion. Wives  of  the  local  doctors  out-did  them- 
selves in  looking  after  their  guests’  comfort 
and  pleasure.  Theatre  parties  were  arranged, 
automobile  di-ives  enjoyed,  shopping  groups 
chaperoned,  and  sightseeing  in  general  en- 
joyed by  tlie  ladies,  to  whom  attendance  upon 
the  regular  business  sessions  of  the  Associa- 
tion did  not  appeal;  while  dinners,  informal 
dances,  a grand  ball  and  reception,  golf,  and 
a boxing  contest  were  among  the  entertain- 
ments. 

“It  woidd  seem  that  no  excuse  remains  for 
any  physician  who  attended  this  big  conven- 
tion, to  come  away  unfamiliar  with  what  Hot 
Sl)rings  has  to  offer  for  all  kinds  of  physical 
troubles  where  thorough  elimination  of  the 
system  of  patients,  through  properly  super- 
vised medicinal  and  hot  baths,  will  help  to- 
ward cure.  Many  who  may,  before  advent 
of  this  meeting,  have  had  doubts  regarding 
the  efficacy  of  the  Hot  Springs  baths,  we  are 
sure  left  the  meeting  fully  convinced  of  their 
value. 

“The  Association  program,  which  was  ably 
carried  out,  was  one  of  the  very  best  ever 
presented  by  the  Southern  Medical  Associa- 
tion. 

“Attendance  was  over  fifteen  hundred,  and 
an  unusually  large  crowd  of  the  busiest  and 
mo.st  prominent  physicians  and  surgeons 
from  the  sixteen  different  Southern  States 
represented  in  this  organization  was  present 
for  the  four  days’  se.ssions. 

‘ ‘ Space  will  not  permit  us  to  go  into  detail 
more  than  just  to  hint  at  the  splendid  papers 
which  were  read  by  recognized  authorities. 
All  who  sacrificed  themselves  in  any  manner 
in  order  to  attend  the  meeting,  must  feel  well 
repaid  for  their  expense  and  trouble.  ’ ’ 


CRAIGHEAD  COUNTY  MEETING. 

The  following  notice  of  a meeting  of  the 
Craighead  County  Medical  Society  recently 
appeared  in  the  Jonesboro  daily  papers.  We 
publish  it  in  full  with  the  hope  that  other 
counties  may  benefit  from  the  suggestion : 

Jonesboro,  Ark.,  Nov.  20,  1921. 
Dear  Doctor : 

The  Craighead  County  Medical  Society  Avill 
meet  in  the  office  of  Dr.  Willett,  on  Wednes- 
day evening,  November  23,  at  7 :30  p.  m. 
Thanksgiving  being  on  Thursday,  our  regular 
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meeting:  date,  we  will  move  this  session  up 
one  (lay. 

Each  of  the  doetors  who  attended  the  Hot 
Spring:s  meeting:  of  the  Sontliern  Medical  As- 
sociation, which  has  just  closed,  will  tell  us 
of  the  inspiration  gained  at  this  session  and 
the  many  things  learned  while  there.  Those 
in  attendance  were  Drs.  Altman,  McAdams, 
Howell,  Bates,  Hale,  Cothern  and  possibly 
others. 

A subject  of  very  vital  importance  to  the 
Jonesboro  and  the  surrounding  country  will 
he  discussed.  It  concerns  the  doctors  more 
in  a i)ersonal  way  than  it  does  the  people,  hut 
is  of  interest  to  all.  Unless  you  are  here 
you  will  miss  the  gist  of  the  matter. 

Remember  the  place,  time  and  above  all, 
remember  to  come. 

Lest  you  forget  we  (piote  you  TEN  WAYS 
TO  KILL  A MEDICAL  SOCIETY,  to-wit; 

Don’t  go  to  the  meetings.  If  you  do  go, 
go  late. 

If  the  weather  doe.sn’t  suit  you,  don’t  think 
of  going. 

If  you  go  to  a meeting,  find  fault  with  the 
work  of  the  officers  and  members. 

Never  accept  an  office,  as  it  is  easier  to  criti- 
cize than  to  do  things. 

Get  sore  if  you  are  not  appointed  on  com- 
mittees; but,  if  you  are,  do  not  attend  the 
meetings. 

If  asked  by  the  chairman  to  give  your  opin- 
ion on  a matter,  tell  him  you  have  nothing 
to  say.  After  the  meeting  is  over  tell  every- 
one how  things  should  be  done. 

Do  nothing  more  than  is  absolutely  neces- 
sary; but,  when  members  use  their  ability  to 
help  matters  along,  howl  that  the  institution 
is  run  by  a clique. 

Hold  back  your  dues,  or  don’t  pay  at  all. 

Don’t  bother  about  getting  new  members. 
“Let  George  do  it.” 

Be  one  whom  Kipling  had  in  mind  when 
he  says : 

“It  ain’t  the  guns  nor  the  armament,  nor 
the  band  they  can  play. 

But  the  close  co-operation  that  makes  them 
win  the  day. 

It  ain’t  the  individual,  nor  the  army  as  a 
whole. 

But  the  everlasting  teamwork  of  every 
blooming  soul.” 

W.  W.  Jackson,  President. 

Thau  Cothern,  Secretary. 


REGISTRATION. 


Hot  Springs  Meeting,  Southern  Medical  As- 
sociation November  14-17,  1921. 


No.  Ladie.s 

No.  Doctors 

Accom- 

panying 

Doetors 

Alabama  

47 

16 

Arkansas  (outside  of  Hot 
Springs)  

2.31 

62 

Hot  Springs,  Ark 

81 

District  of  Columbia 

9 

1 

Florida  

14 

3 

Georgia  

41 

5 

Kentucky  

50 

18 

Louisiana 

53 

6 

Marvland  

9 

1 

Mi.ssissippi  

56 

7 

Mis.souri  

70 

17 

North  Carolina  

27 

2 

Oklahoma  

68 

19 

South  Carolina  

11 

1 

Tennessee  

156 

39 

Texas  

98 

24 

Virginia  

17 

1 

West  Virginia  

8 

Other  States  

28 

13 

Total  

1,074 

235 

Sanitarv  Engineers  

15 

Scientific  Exhibits,  Association 

Office,  etc 

24 

Commercial  Exhibits  

90 

6 

1,203 

241 

Ladies  

241 

Grand  Total  

1,444 

These  figures  w’ere  compiled  from  the  card 
registration.  There  are  always  quite  a num- 
ber of  doctors  attending  the  meeting  who 
neglect  to  register  at  the  Association  head- 
(luarters.  The  number  who  attend  such  meet- 
ings and  fail  to  register  is  variously  estimated 
at  from  10  to  15  per  cent  of  the  total  regis- 
tration. If  we  take  10  per  cent  as  a fair  esti- 
mate, adding  that  to  the  1,074  doctors  regis- 
tei’ed,  we  have  an  apparent  attendance  of 
1,181  doctors  and  a grand  total  of  1,551. 
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GORGAS  MEMORIAL. 

Institute  of  Tropical  and  Preventive  Medi- 
cine to  Be  Established  in  Panama. 

Of  particularly  deep  interest  to  all  mem- 
bers of  the  medical  profession  and  to  all  oth- 
ers interested  in  questions  of  public  health 
and  sanitation  is  the  recent  announcement  of 
the  plans  of  the  Board  of  Directors  of  the 
Gorgas  Memorial  for  the  establishment  of  a 
Memorial  Institution  in  the  city  of  Panama 
for  research  and  the  extension  of  means  of 
prevention  of  tropical  diseases. 

Anyone  who  saw  the  old  Panama  at  the 
time  of  the  abandonment  by  the  French  of 
the  work  of  the  fir.st  canal,  involving  so  much 
wasted  energy,  the  loss  of  thousands  of  lives 
and  some  hundreds  of  millions  of  dollars, 
could  not  but  be  struck  with  the  present 
aspect  of  Panama,  its  splendid  sanitation,  its 
beautiful  cities,  its  five  hospitals,  and  above 
all,  by  the  completion  of  the  Panama  Canal 
itself,  making  Panama  one  of  the  nio.st  beau- 
tiful and  salubrious  spots  in  the  world. 

It  is  well  known  to  members  of  the  medi- 
cal profession  that  the  accomplisliment  of 
this  great  work  and  the  sanitary  regeneration 
of  Panama  are  due  to  the  eft'orts  of  the  late 
William  C.  Gorgas,  Surgeon  General  of  the 
Unitee  States  Army ; and  to  Ids  efforts  more 
than  to  any  other,  success  for  the  work  must 
be  credited. 

The  proposed  memorial  will  be  biult  ad- 
jacent to  the  new  two  million  dollar  Santo 
Tomas  Hospital,  and  the  use  of  its  complete 
facilities  has  been  tendered  the  Gorgas  Memo- 
rial to  aid  in  the  launching  of  the  work. 

The  memorial  building  itself  will  consist  of 
a dignified  classic  structure  patterned  after 
the  lines  of  the  Pan-American  Union  in  Wash- 
ington, 1).  C.  It  will  house  the  laboratories 
and  provide  facilities  for  the  teaching  of  stu- 
dents from  the  various  tropical  countries  and 
from  our  own  leading  schools  of  tropical 
medicine,  such  as  Harvard,  Johns  Hopkins, 
and  the  T’nivei'sity  of  California.. 

In  commenting  upon  the  field  of  work  be- 
fore the  institute.  Admiral  Braisted  stated 
that  among  the  diseases  Avhich  will  be  studied 
in  addition  to  yellow  fever  and  malaria,  are 
dengue,  pellagra,  beriberi,  leprosy,  cholera, 
and  the  various  mycoses.  It  is  the  consensus 
of  opinion  that  tremendous  advances  can  and 
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Avill^  be  made  through  the  efforts  of  the  re- 
search work  in  this  field. 

The  Tropics,  which  are  so  prolific  in  vege- 
tation of  every  kind,  have  been  equally  fer- 
tile in  the  development  of  all  types  and  kinds 
of  dread  diseases,  Avhich  tended  to  make  them 
unsuited  and  impossible  of  habitation  until 
careful  sanitation  made  them  safe.  They, 
then,  can  become  the  most  desirable,  the  most 
attractive,  and  the  most  prosperous  of  abid- 
ing places.  This  very  fact  has  made  the  city 
of  Panama  extremely  desirable  as  a home  for 
the  work  to  be  undertaken. 

The  liumanitarian  benefits  to  accrue  from 
the  establishment  of  this  wonderful  tribute 
to  General  Gorgas  are  almost  beyond  concep- 
tion. Its  complete  success  means  the  fulfill- 
ment of  General  Gorgas’  greatest  desire,  that 
of  eliminating  these  devastating  tropical  dis- 
eases, and  at  the  same  time  is  a fitting  recog 
nitioii  of  the  world-wide  importance  that  the 
profe.ssion  of  medicine  played  in  the  construc- 
tion of  THE  PANAMA  CANAL. 


Marriages. 

MARRIED. 

Luck-Clements — Dr.  Benjamin  D.  Luck,  of 
Pine  Bluff',  and  Miss  Wordna  Clements,  of 
Little  Rock,  Avere  married  at  the  home  of  the 
bride’s  parents  NoA'ember  15,  1921. 


County  Societies. 

PRAIRIE  COUNTY. 

(Reported  by  J.  C.  Gilliam,  Secretary.) 

The  Prairie  County  Medical  Society  met 
in  regular  annual  meeting  at  DeValls  Bluff, 
NoA'ember  27,  1921. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  folloAvs : President,  T.  G.  Porter, 
Hazen ; vice-president,  James  Parker,  Dc- 
Valls  Bluff';  treasurer,  W.  W.  Hipolite,  De- 
Valls Bluff' ; secretary,  J.  C.  Gilliam,  Des  Arc. 


GREENE  COUNTY. 

(Reported  by  F.  M.  Scott,  Sec.) 

Tlie  Greene  County  Medical  Society  met 
December  8,  1921,  Avith  Dr.  Scott  of  Jones- 
boro. 

The  program  consisted  of  a quiz,  led  by 
Dr.  Wilson  on  “Internal  Hemorrhage.’’ 
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Eleotiou  of  officers  for  li)22  resulted:  Pres- 
ident, P.  E.  lillis,  (lreeinv;)^.v ; First  Vice 
President,  P.  L.  Dickson,  Parajionld;  Second 
Vice  President,  \V.  M.  Majors,  Lafe;  Secre- 
tary-Treasurer, F.  M.  Scott,  Paragonld. 


LAWK ENCE  COUNTY. 

(Reported  by  II.  R.  McCarroll,  Sec.) 

Tlie  Lawrence  County  Medical  Society  held 
its  refjnlar  montbly  meetin"  at  Walnut  Ridge, 
Ark.,  Wednesday,  December  7,  1921,  at  4:00 
p.  m.,  at  the  office  of  Dr.  T.  C.  Neece. 

J.  C.  Hughes,  the  Vice  President,  presided 
and  the  usual  opening  exercises  prevailed. 

A round  table  discussion  of  the  “Modern 
Treatment  of  Diphtheria  and  Bi’onehial  Asth- 
ma,’’ by  W.  W.  Hatcher,  comprised  the  sci- 
entific program  for  the  afternoon.  The  pa- 
pers were  Avell  discussed  and  the  physicians 
seemed  to  enjoy  the  jirogram.  It  is  believed 
that  the  fact  that  diphtheria  is  now  a pre- 
ventable disease,  like  smallpox  and  typhoid, 
should  be  generally  known  by  the  laity,  as 
lots  of  people  would  be  glad  to  have  their  chil- 
dren immunized  by  giving  inocidations  of 
diphtheria  toxin-antitoxine  as  is  given  in  ty- 
phoid. By  this  means  it  can  also  be  deter- 
mined whether  tlie  child  is  immune  and  does 
or  does  not  need  the  treatment. 

The  following  officers  Avere  elected  for  the 
ensuing  year : AV.  AV.  Hatcher,  President ; 
Earl  Thomas,  A"iee  President ; A.  J.  Clay, 
Secretary-Treasurer;  J.  C.  Hughes,  Delegate; 
T.  C.  Guthrie,  Alternate  Delegate;  and  H.  R. 
McCarroll,  Censor. 


FRANKLIN  COUNTY. 

(Reported  by  Thos.  Douglass,  Secretary.) 

The  Franklin  County  Medical  Society  held 
its  regular  meeting  at  Branch,  October  11, 
1921,  at  the  office  of  Dr.  Gammill.  Besides 
Dr.  Gammill,  who  presided,  there  Avere  pres- 
ent : Drs.  AVilliams,  Northum,  Akin,  King 
and  Douglass,  members;  and  visitors,  Drs. 
Holt  and  Slocumb  from  Fort  Smith  and  Dr. 
J.  J.  Smith  fi’om  Paris. 

The  secretary  read  extracts  from  a paper 
on  Public  Health  Avhich  Avas  intended  for  a 
public  Tueeting  Avhich  did  not  materialize. 
The  editor  of  the  Branch  Argus  Avas  present 
and  published  extracts  from  the  paper  in  the 
next  issue  of  his  paper. 


All  interesting  case  Avas  presented  by  Dr. 
AATlliams,  of  a boy  Avith  a tumor  just  bebind 
the  right  ear.  Dr.  AA’’illiams  had  shoAvn  this 
same  case  to  tlie  society  four  years  ago  Avhen 
the  groAvth  Avas  about  half  the  present  size. 
This  iiatient  Avas  x-rayed  by  Dr.  Holt  and 
thought  to  be  sarcomatous. 

AVe  had  an  excellent  dinner  at  the  hotel 
giA'cn  by  the  physicians  of  Branch. 

The  next  regular  meeting  Avas  held  at 
Charleston  at  the  office  of  Dr.  A.  C.  Northum. 
Pre.sent : Drs.  Neissl,  Gammill,  AA^illiams, 
Porter,  Bollinger,  Northum  and  Blackburn, 
members;  and  Dr.  8t.  Cloud  Cooper  and  Dr. 
AA^.  R.  Klingensmith,  visitors  from  Fort 
Smith;  also  Dr.  Gray  of  A^esta. 

Dr.  Bollinger  presented  an  interesting  brain 
case.  Dr.  Klingensmith  gave  an  interesting 
talk  on  urological  diagnosis  and  exhibited  the 
AlcCarthy  cysto-urethroscope. 

The  next  meeting  Avill  be  held  at  Ozark  and 
Avill  be  the.  annual  meeting  and  election  of 
officers. 


Book  Reviews. 


General  Medicine. — Tlie  Practical  Medical  Series. 
Edited  by  Frank  Billings,  M.  D.,  and  Burrell  Kaul- 
ston,  M.  IX,  Chicago.  A^olnme  I,  Series  1921.  Pub- 
lished by  the  Year  Book  Publishers,  301  South  Dear- 
born St.,  Chicago.  Price,  $2.50. 

This  book  is  composed  of  a revicAv  of  recent 
articles  on  medicine.  They  are  briefly  stated, 
carefully  selected  and  present  a very  inter- 
esting and  in.struetiA'e  manual. 

PiiLMONARA'  Tuberculosis. — A hand  book  for  stu- 
dents and  iiractitioners  bj’  Edward  O.  Otis,  M.  1)., 
Professor  of  Pulmonary  Diseases  and  Climatology, 
Tufts  College  Medical  School,  Boston,  Mass.  Second 
Edition.  Price,  $3.50. 

This  manual  presents  many  case  histories 
and  it  is  the  hope  of  the  author  that  it  Avill 
be  an  aid  in  making  a reasonably  early  diag- 
nosis and  in  appG’ing  the  correct  metliods  of 
treatment. 


Practice  of  Medicine. — A Manual  for  Students 
and  Practitioners.  By  Hughes  Dayton,  M.  D.,  Ncav 
York.  Fourth  revised  edition.  Published  by  Lea  & 
Febiger,  Philadelphia,  1921.  Price,  $2.25. 

This  little  volume  has  been  prepared  to 
serve  as  a hastj"  reference  by  physicians.  It 
is  thoroughly  up-to-date  and  in  keeping  Avith 
the  advances  in  the  knoAvledge  of  infectious 
diseases  and  functional  affections  of  the  heart. 
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Exophthalmic  Goiter  and  Its  Nonsurgical 
Treatment. — By  Israel  Bram,  M.  D.,  Instructor  Clin- 
ical Medicine,  Jefferson  Medical  College,  Philadelphia. 
Published  by  C.  V.  Mosby  Company,  St.  Louis,  Mo. 
Price,  $5.50. 

The  author  of  this  book  particularly  stresses 
the  important  facts  bearing  a practical  rela- 
tionship to  Graves’  Disease,  as  well  as  the 
salient  points  concerned  in  the  'successful 
therapeutics  of  goiter.  He  hopes  to  convince 
the  medical  profession  that  exophthalmic 
goiter  does  not  belong  in  the  realm  of  surgery. 


Tuberculosis  and  How  to  Combat  It. — A book 
for  the  patient,  by  Francis  M.  Pottenger,  A.  M., 
M.  D.,  Monrovia,  California.  Published  by  C.  V. 
Mosby  Company,  St.  Louis,  1921.  Price,  $2.00. 

This  book  is  published  in  order  to  put  in  a 
permanent  form  talks  which  have  been  deliv- 
ered in  his  sanitarium  from  time  to  time  by 
Dr.  Pottenger.  The  book  is  of  sufficient  in- 
terest to  make  it  acceptable  to  medical  men 
who  do  not  have  time  to  read  more  extended 
works. 


Diseases  of  the  Skin. — A Practical  Treatise  for 
the  Use  of  Students  and  Practitioners  of  Medicine. 
By  Oliver  S.  Ormsby,  M.  D.,  Chicago.  Second  Edi- 
tion, thoroughly  revised.  Illustrated  with  445  en- 
gravings and  four  plates  in  colors  and  monochrome. 
Publislied  by  Lea  & Febiger,  Philadelphia.  Price, 
$10.00. 

Tliis  edition  has  been  brought  up  to  date  by 
rewriting  approximately  four  hundred  pages. 
Fifteen  new  dseases  are  described.  After 
reading  this  book  we  are  convinced  that  it 
reflects  its  subject  as  completely  as  tlie  limits 
of  a single  volume  will  permit. 


The  Fundamentals  of  Human  Anatomy,  Includ- 
ing Its  Borderland  Districts.  From  the  viewpoint  of 
a practitioner. — By  Marsh  Pitzmann,  A.  B.,  M.  D., 
Professor  of  Anatomy  in  the  Dental  Department  of 
Washington  University,  St.  Louis,  Mo.  One  hundred 
illustrations.  Published  by  C.  V.  Mosby  Company, 
St.  Louis,  Mo.  Price,  $4.00. 

This  volume  represents  a modern  text-book 
of  human  anatomy.  An  attempt  has  been 
well  made  to  pay  more  regard  than  has  been 
customary  to  the  modern  pedagogical  em- 
phasis on  the  correlation  of  ideas.  Logic  is 
given  to  take  the  place  of  memorizing,  of 
which  there  is  at  best  in  anatomy  necessarily 
a great  amount. 


Physical  Diagnosis. — By  W.  D.  Eose,  M.  D.,  Lec- 
turer on  Physical  Diagnosis  and  Associate  Professor 
of  Medicine  in  the  Medical  Department  of  the  Uni- 
versity of  Arkansas.  Demonstrator  of  Clinical  Medi- 
cine and  Chief  of  the  Medical  Section  of  the  Isaac 
Folsom  Clinic;  Visiting  Physician  Logan  H.  Roots 


Memorial  (City)  Hospital,  Little  Rock,  Arkansas. 
Second  Edition.  Three  hundred  nine  illustrations. 
Published  by  C.  V.  Mosby  Company,  St.  Louis,  1921. 
Price,  $8.50. 

This  edition  has  been  largely  rewritten  and 
supplemented  by  much  new  material.  It  is 
profusely  illustrated  and  in  all  fairness  to 
the  author  we  predict  that  the  medical  pro- 
fession as  a whole  will  look  to  this  work  as 
their  chief  guide  on  physical  diagnosis. 

The  Glands  Regulating  Personality. — A Study 
of  the  glands  of  internal  secretion  in  relation  to  the 
types  of  human  nature.  By  Louis  Berman,  M.  D., 
Associate  in  Biological  Chemistry,  Columbia  Univer- 
sity. Published  by  The  MacMillan  Company,  New 
York. 

This  book  tells  about  the  glands  of  internal 
secretion.  It  tells  how  the  idea  of  a gland  of 
internal  secretion  came  into  the  human  mind, 
and  of  the  contributions  that  have  conveyed 
into  a single  body  of  knowledge  is  worth  while. 
It  further  describes  how  the  glands  influence 
the  normal  body;  influence  on  fhe  mind  and 
the  effect  upon  human  evolution. 

Diseases  of  Children. — Presented  in  two  hundred 
case  histories  of  actual  patients  selected  to  illustrate 
the  diagnosis,  prognosis  and  treatment  of  the  dis- 
eases of  infancy  and  childhood,  with  introductory 
section  on  the  normal  development  and  physical  ex- 
amination of  infants  and  children.  By  John  Lovett 
Morse,  A.  M.,  M.  D.,  Professor  Pediatrics,  Harvard 
Medical  School,  Boston.  Third  Edition,  Fifth  Print- 
ing. Published  by  W.  M.  Leonard,  711  Boylston 
Street,  Boston,  Mass. 

This  volume  is  now  three  books  in  one — A 
book  on  the  “Normal  Child;”  “Infants  Feed- 
ing” and  “Diseases  of  Children.”  The  au- 
thor presents  this  method  of  case  teaehing, 
which  has  been  used  in  the  Harvard  Medical 
School.  It  is  a recognized  method  of  teaching 
far  superior  to  recitation,  quizzes  and  con- 
ference. 


Keen’s  Surgery. — Volume  VIII.  By  Surgical  Ex- 
perts. Edited  by  W.  W.  Keen,  M.  D.,  L.L.D.,  Hon. 
F.  R.  C.  S.,  Eng.  and  Edin.,  Emeritus  Professor  of 
the  Principles  of  Surgery  and  Clinical  Surgery,  Jef- 
ferson Medical  College,  Philadelphia.  Octavo  of  960 
pages  witli  657  illustrations,  twelve  of  them  colors. 
Published  by  W.  B.  Saunders  Companj",  1921.  Price, 
Volume  VII  and  VIII  and  Desk  Index  Volume  Cloth, 
$25.00  net  per  set. 

This  volume  represents  the  master  work  of 
the  principles  and  practice  of  surgery.  Com- 
posed of  various  authors  of  over  one  hundred 
in  number,  and  edited  by  Dr.  W.  W.  Keen, 
Philadelphia. 

A very  interesting  chapter  by  Dr.  R.  Tait 
McKenzie  is  given  in  the  eighth  volume  on 
“The  Place  of  Physiotherapy  in  Surgical 
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Treatment.”  It  includes  “Medical  Elec- 
tricity,” “Radiant  Lifjlit  and  Heat,”  “Mas 
saf?e”  and  “iMecliano-Therapy.” 


General  Pathology. — An  introduction  to  the  study 
of  medicine.  Being  a niscussion  of  the  Development 
and  Nature  of  Processes  of  Disease.  By  Horst  Oertel, 
Stratheona  Professor  of  Patliology  and  Director  of 
the  Patliological  Museum  and  Laboratories  of  McGill 
ITniversity  and  of  the  Boyal  Victoria  Hospital,  Mon- 
treal, Canada.  Cloth,  pp.  357,  with  illustrations. 
Price,  $5.00  net.  New  York:  Paul  B.  Hoeber. 

It  is  not  overpraise  to  state  that  this  work 
of  Oertel’s  is  one  of  the  outstanding  hooks  of 
the  day.  AVritten  in  a stjde  that  is  eommend- 
ahle  and  in  the  scientific  spirit  Avithout  Avhich 
every  hook  on  the  subject  of  pathology  falls 
short  of  being  in  the  first  rank,  it  gives  the 
reader  a thorough  interpretation  of  all  the 
problems  in  pathology,  some  of  Avhich  no 
doubt  have  perplexed  him  on  account  of  his 
limited  knoAvledge,  due  to  the  fact  that  he 
has  never  been  fortunate  enough  to  acquire 
an  illuminating  book  on  the  subject. 


The  Assessment  of  Pha'sical  Fitness,  By  Cor- 
relation OF  Vital  Capacity  and  Certain  Measure- 
ments OF  THE  Body. — By  Georges  Dreyer,  C.  B.  E., 
M.  A.,  M.  D.,  Fellow  of  Lincoln  College,  Professor  of 
Patliology  in  the  Fniversity  of  Oxford.  In  collabora- 
tion with  George  Fulford  Han.son.  With  a foreword 
by  Charles  H.  Mayo,  M.  D.,  Rochester,  Minn.  Cloth, 
pp.  128,  with  twenty-four  tables.  Price,  $3.50  net. 
New  York:  Paul  B.  Hoeber. 

This  is  a book  that  should  command  the  at- 
tention of  all  physicins  Avho  are  interested  in 
industrial  medicine,  actuaries  of  insurance 
companies,  public  health  nurses  and  settle- 
ment Avorkers,  for  the  reason  that  unlike  most 
books  on  the  same  lines,  the  author  contends 
that  the  occupation  of  the  indiA’idiial  plays  a 
large  part  in  his  physical  dimensions. 

To  quote  Dr.  Mayo  avIio  Avrote  the  foreAVOrd  : 
“The  importance  of  the  physical  fitness  of 
man  has  been  only  partially  appreciated  in 
the  estimate  of  prognosis  by  physicians  in  the 
examination  of  the  sick  and  in  the  measure- 
ment of  the  lung  capacity  by  examiners  for 
insurance  companies.  Dr.  Georges  Dreyer 
has  shoAvn  that  the  estimation  of  vital  capacity 
is  more  than  a mere  test,  that  it  indicates  the 
tendency  to  health  and  resistance  to  disease, 
and  that  in  a prognosis  of  life’s  duration  it 
parallels  A’ery  closely  the  results  of  a general 
examination.” 


PROPAGANDA  FOR  REFORM. 

Serum  for  Pernicious  Anemia. — “Ph. 
Rahtjen,  A.  M.,  Ph.D.,”  Pa.sadena,  Calif., 
informs  laymen  that  he  has  immunized  goats 
agaiiLst  the  germ  of  pernicious  anemia  and 
that  patients  have  responded  favorably  to 
the  “serum.”  Reference  to  medical  litera- 
ture does  not  disclose  just  Avhat  Rahtjen ’s 
serum  is,  and  a seareli  of  American  medical 
literature  for  some  years  past  fails  to  dis- 
close any  publication  by  Rahtjen  on  any 
subject.  In  1917  the  Rahtjen  Tuberculosis 
Sanatorium,  San  Francisco,  Calif.,  exploited 
the  Rahtjen  cure  for  tuberculo.sis  Avith  the 
claim  that  “the  remedy  seems  to  cure  tuber- 
culosis in  ail  its  forms  Avith  equal  celerity 
and  certainty ; ’ ’ and  yet  people  are  still  dy- 
ing of  tuberculosis.  In  1920,  so  the  news- 
papers had  it,  Rahtjen  Avas  offering  a “New- 
Life  Fluid”  Avhich  Avas  a long  step  forward 
to  counteract  old  age.  This  Avas  in  March, 
1920,  yet  people  continue  to  groAV  old.  Ac- 
cording to  recent  newspaper  accounts,  Raht- 
jen is  making  his  extract  from  Mexican  bulls 
and  coAvs;  the  first  for  males  and  the  second 
for  females  (Jour.  A.  M.  A.,  Nov.  26,  1921, 
p.  1753). 


CINCHOPHEN  [Abbott] 

versus  the  salicylates 

In  acute  rheumatism.  Ilanzlik  and  coliaborators  (see  A.  M.  A. 
Journal,  issue  of  June  18,  1921)  compared  the  effects  of  CIN- 
CH OPEN  and  the  salicylates  in  a number  of  eases.  Large  or 
intensive  doses  of  the  former  drug  relieved  the  pain  with  less  renal 
irritation  than  usual  under  salicylates.  Albuniination  when  it  oc- 
curred was  not  nearly  so  severe. 

In  arthritis.  Grace,  from  his  experience,  regards  CINCIIO- 
PIIEN  as  the  drug  of  choice  ^vhen  it  is  desirable  to  favor  the 
kidneys.  (See  A.  M.  A.  Journal,  issue  of  Oct.  15,  1921.)  Ho 
also  found  it  better  tolerated  by  the  stomach  in  the  cases  treated. 
In  gout,  lumbago,  neuritis  and  retention  headaches,  a course  of  CINCHOPHEN  in 
lieu  of  the  -salicylates  and  coaltar  anodynes  is  suggested  by  way  of  trial. 

Specify  “Abbott’s”  when  prescribing.  Insist  on  “Abbott’s”  when  ordering.  “Ab 
bott’s”  is  reliable. 

Net  Price:  100  Tablets  $3.15 

Leaflet  (C283)  on  request 

if  your  druggist  is  not  stocked  with  Abbott  products  for  your  prescribing  convenience,  please  advise  us. 

THE  ABBOTT  LABORATORIES,  Dept.  31,  4753  Ravenswood  Ave.,  CHICAGO 

31  E.  17th  St.,  NEW  YORK  559  Mission  St.,  SAN  FRANCISCO  225  Central  Bldg,,  SEATTLE 
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DIFFICULTIES  AND  SUPERSTITIONS 
ENCOUNTERED  IN  PRACTICE 
AMONG  THE  NEGROES.* 

S.  W.  Douglas,  M.  D.,  Eudora. 

Most  of  the  difficulties  in  negro  practice 
arise  from  two  sources;  their  dense  ignorance 
to  things  medical  and  hygienic,  and  to  the 
color  of  their  skin. 

They  expect  more  of  the  doctor  than  do 
more  enlightened  people.  Even  in  the  most 
chronic  conditions,  it  is  extremely  difficult  to 
get  them  to  return  for  continued  treatment. 
If  they  do  not  get  results  from  one  treatment, 
they  usually  prefer  to  make  the  second  visit 
to  another  doctor.  It  appears  impossible  to 
get  them  to  take  a continued  course  of  treat- 
ment. This  accounts  for  so  many  uncured 
chronic  conditions  and  venereal  diseases.  We 
count  ourselves  foi’tunate  if  Ave  get  them  to 
take  quinine  in  effecti^'e  doses  for  three  con- 
secutive days.  Yet,  because  of  an  apparent 
racial  immunity,  clinically  demonstrable, 
chronic  malaria  is  rare  as  compared  with 
white  people.  It  has  been  shoAvn  by  R.  11. 
von  Ezdorf  that  many  of  them  who  do  not 
sliOAV  clinical  malaria  are  gamete  carriers. 
This  makes  them  even  a greater  menace  than 
the  active  cases. 

It  is  also  impossible  to  get  them  to  provide 
adequate  ventilation,  observe  a proper  diet 
and  to  take  proper  exercise.  Poor  housing 
and  over-crowding  greatly  increase  morbidity 
among  them.  Our  results  in  the  treatment  of 
gastro-inte.stinal,  heart  and  lung  diseases  are 
comparativeh'  poor.  They  deem  that  food 
not  common  to  their  every  day  diet,  such  as 
cheese,  sausage,  salt  fi.sh,  etc.,  as  light  diet 

*Eead  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 


and  very  fit  for  the  sick.  Bathing  in  fevers 
is  looked  upon  as  A^ery  dangerous  to  the  pa- 
tient. The  rest  cure  in  heart  and  lung  dis- 
eases is  entirely  impracticable.  Besides  not 
knowing  the  importance  of  rest,  there  are 
many  instances  in  Avhich  economic  conditions 
preA'ent  it.  The  idea  of  taking  fresh  cold  is 
so  instilled  into  them  that  Ave  can  not  secure 
open  air  treatment  in  bronchial  and  lung 
diseases. 

The  negro  is  peculiarly  immune  from  some 
diseases  and  susceptible  to  others.  In  my  ten 
years  Avork  at  Eudora  I haA'e  seen  only  one 
case  of  gall  stones  in  a negro,  and  that  case 
Avas  at  least  tAvo-thirds  Avhite  blood.  I have 
not  seen  a case  of  skin  cancer.  Sinus  infec- 
tions are  rare  as  is  also  pernicious  malaria  a 
rarity  among  them.  I haA^e  never  seen  a ma- 
larial spleen  palpable  beyond  the  costal  mar- 
gin ; neither  have  I seen  a case  of  liemoglobi- 
nuria. 

On  the  other  hand,  the  social  status  of  the 
negro  makes  him  particularly  susceptible  to 
venereal  diseases.  The  black  belt  presents  the 
State  Board  of  Health  AAuth  a man’s  size  job 
in  its  attempt  to  control  A^enereal  diseases. 
Promiscuous  intercourse  is  the  rule.  Tlie 
marriage  a'Oav,  AAdien  there  is  any,  is  not  re- 
garded. Nature  endoAvs  him  Avith  strong  pas- 
sions, strong  muscles  and  a A'ery  Augorous 
constitution.  Poor  housing  conditions,  irreg- 
ularity in  eating  and  sleeping,  venereal  dis- 
eases, sexual  excesses  and  other  abuses  liaA'e 
deprived  him  of  a greater  part  of  this 
heritage. 

Diagnostic  difficulties  are  mainly  due  to 
ignorance.  Part  of  this  ignorance  may  be 
possessed  by  the  phj'sician.  Leading  ques- 
tions to  be  answered  Avith  yes  or  no,  are  best 
avoided.  They  get  A’ery  unreliable  informa- 
tion. Subjective  symptoms  are  usually  very 
much  exaggerated.  It  is  unusual  to  find  a 
case  of  any  kind  that  has  not  Avhat  they  call 
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“inward  fever.”  In  mo.st  of  these  instances 
they  have  no  fever  at  all.  If  the  thermometer 
does  not  show  fever,  you  will  have  to  depend 
upon  the  history  of  sweating,  periodicity  of 
the  .symptoms,  the  condition  of  the  tongue 
and  upon  the  urine  and  blood  examination. 
The  man  who  tries  to  diagnose  in  negro  prac- 
tice without  making  a thorough  physical  and 
laboratory  examination  is  courting  failure. 
The  negro  likes  to  be  examined.  You  not 
only  get  much  needed  information ; but  you 
also  make  a profound  impression  on  him.  You 
beget  great  confidence  if  you  can  describe 
some  of  his  symptoms  before  he  expresses 
them.  You  must  inspire  confidence.  If  you 
show  hesitation,  doubt  or  anxiety,  you  will 
soon  find  another  doctor  on  the  job.  This 
change  is  made  without  notice  or  ceremony, 
for  the  exigencies  of  negro  practice  is  very 
detrimental  to  the  close  observance  of  medi- 
cal ethics. 

Tlie  color  of  the  skin  adds  greatly  to  the 
diificulty  in  the  diagnosis  of  skin  lesions. 
Discolorations  from  superficial  inflammations 
are  not  easily  determined.  Plethora,  anemia 
and  jaundice  are  hard  to  recognize.  Even  the 
sclera  of  the  eye  is  frequently  so  pigmented 
that  these  conditions  can  not  be  recognized 
from  it. 

To  the  novice  in  negro  practice  there  is 
much  confusion  in  anatomical  terms.  We 
know  that  the  ‘ ‘ chin  bone  ’ ’ is  the  crest  of  the 
ilium,  the  “tongue  palate”  is  the  soft  palate, 
the  ‘ ‘ pit  of  the  stomach  ’ ’ may  reach  from  the 
ensiform  to  the  pubes,  and  that  the  “almond 
of  the  ear”  is  the  tonsil.  I have  had  a num- 
ber of  patients  who  had  entirely  lost  their 
ear  wig. 

In  the  matter  of  etiology,  there  are  cases 
ranging  from  simple  causes  to  rank  hoodoo- 
ism.  Malaria  is  still  believed  to  be  dub  to  bad 
drinking  water,  as  is  also  most  bladder  and 
kidney  disturbances.  Many  times  the  diag- 
nosis is  much  confused  by  a history  of  a for- 
mer injury.  It  is  unusual  to  find  a ease  of 
gonorrhea  that  was  contracted  in  any  other 
way  besides  by  a strain.  I have  had  several 
cases  of  menstrual  disturbance  that,  accord- 
ing to  the  mothers  of  the  young  girls,  were 
directly  traceable  to  the  fact  that  the  girl 
had  never  had  intercourse.  Abuse  of  the 
sexual  function  produces  a host  of  anxious 
seekers  for  the  relief  of  impotence.  Over- 


work is  invariably  given  as  the  exciting  factor 
in  these  cases.  In  slave  time  and  before  the 
negro  was  brought  to  America,  he  believed 
that  all  diseases  were  either  produced  by  vio- 
lence or  by  evil  spirits.  In  the  older  genera- 
tion this  is  still  believed. 

It  is  in  the  realm  of  treatment  that  we  get 
a refreshing  variety.  I heard  the  virtues  of 
corn-shuck  tea  and  hog-hoof  tea  praised  so 
ardently  as  a febrifuge  that  I wrote  the  J.  A. 
M.  A.  to  know  if  either  had  any  therapeutic 
value.  Jimson  weed  leaves  are  in  great 
favor  to  reduce  fever,  being  bound  about  the 
neck,  wrist  and  ankles.  I have  seen  cabbage 
used  the  same  Avay.  One  case  of  puerperal 
sepsis  was  being  treated  Avith  tea  made  from 
dirt-dobber  nest.  She  died.  Teas  made  from 
the  dung  of  sheep,  goats  and  rabbits  are 
AA’idely  used  in  acute  fevers.  Urinating  upon 
a hot  brick  is  Avidelj'  used  as  a treatment  for 
bubo.  “Falling  of  the  tongue  palate”  (sep- 
tic sore  tliroat)  is  usually  greatly  benefited 
l)y  lifting  the  palate  back  into  place  by  the 
simple  process  of  tAAusting  the  hair  on  top  of 
the  head  into  a Avisp  and  pulling  strongly 
upon  it.  I have  had  tAvo  cases  of  gonorrhea 
treated  by  injections  of  urine.  Having  inter- 
course AA’itli  a virgin  is  another  popular  rem- 
edy. A pan  of  Avater  under  the  bed  is  still 
used  for  niglit  SAveats.  A piece  of  lead,  coin, 
asafetida,  nutmeg  or  buckeye  on  a string 
about  the  neck,  AA’aist  or  ankles,  are  important 
curative  and  prophylactic  measures  that  few 
negroes  neglect. 

Other  things  being  equal,  the  negro  goes 
to  the  doctor  aa'Iio  dispenses  his  OAvn  medicine. 
A great  deal  of  discretion  must  be  shown  in 
prescribing.  Thej^  seem  to  have  a natural 
aversion  to  pills,  tablets  and  capsules.  “Liq- 
uish  medicine”  is  more  popular,  and  will  be 
taken  to  the  last  drop,  provided  it  is  red  and 
giA'en  in  tablespoonful  doses.  This  Avhim 
must  be  catered  to  if  aa'c  expect  to  get  any 
continued  course  of  treatment.  You  may 
persuade  a negro  to  take  one  hypodermic ; 
but  you  AAdll  hardly  have  an  opportunity  of 
giA'ing  a second  one.  Strong  .smelling  lini- 
ments are  A'ery  popular,  as  they  are  partic- 
ularly partial  to  “rubbing  medicine.”  Poul- 
tices are  also  very  popular ; but  many  of  them 
are  too  nauseating  to  discuss. 

The  Lord  is  certainly  with  the  negro  wo- 
man in  confinement  cases.  The  physician  is 
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not  (‘ailed  except  -where  there  are  eoni]Ji(‘a- 
tions.  The  black  nudwii’e  is  used.  She  is 
nsnally  entirely  ifjnorant  of  all  obstetrical 
knowledge,  and  confines  her  activities  to  the 
important  ceremony  of  tying  and  cutting  the 
cord.  Meddlesome  midwifery  is  a term  that 
applies  to  more  physicians  than  to  black  mam- 
mies. They  rarely  make  even  vaginal  exam- 
inations. In  the  presence  of  so  much  filth, 
this  non-interference  evidently  accounts  for 
the  comparatively  small  amount  of  sepsis 
found  in  their  work. 

The  squatting  posture  in  labor  is  still  used. 
Labor  is  facilitated  by  greasing  the  abdomen 
with  fresh  butter.  An  axe  under  the  bed  is 
used  to  cut  the  pains.  “Sniffing”  the  pa- 
tient is  commonly  used  in  protracted  cases. 
This  is  done  by  sniffing  snuff  up  the  nose  to 
produce  sneezing  or  vomiting.  Labor  is  also 
hastened  if  the  hu.sband  will  get  on  the  bed 
and  grunt  Avith  the  Avife.  BloAving  into  an 
empty  bottle  hastens  the  expulsion  of  the 
placenta.  Puerperal  hemorrhage  is  speedily 
conti'olled  by  eating  a piece  of  the  placenta. 
Pieces  of  fre.sh  onion  tied  about  the  Avri.sts 
may  control  conAuilsions.  The  child  of  an 
eclamptic  Avonian  is  said  to  be  possessed  Avith 
an  eAul  spirit.  The  hands  must  iieA^er  be  raised 
aboA'e  the  head  during  labor  for  fear  of  tAvist- 
ing  the  cord  about  .the  baby ’s  neck.  In  boy 
babies  the  stump  of  the  funis  is  ahvays  cut 
long  and  turned  up.  Salt  in  the  palm  of  the 
babj^’s  hand  is  an  invaluable  remedy  for  con- 
A'ulsions.  The  midAvife  usually  bloAvs  the 
breath  of  life  into  the  child  AAdien  it  is  first 
born.  The  finger  and  toe  nails  of  the  infant 
should  always  be  bitten  off  instead  of  cut  off, 
for  fear  that  it  might  hecome  a thief. 

These  thoughts  Avould  not  be  Avorth  your 
time  for  the  amusement  they  afford,  if  they 
did  not  convey  to  us  our  enormous  responsi- 
bility to  these  black  people.  The  doctor  can 
do  a great  seiwice  by  some  systematic  method 
of  instruction  to  his  patients.  The  State  has 
an  unlimited  field  of  activity  in  health  propa- 
ganda. 

DISCUSSION. 

Dr.  Chas.  H.  Cargile  (Bentonville)  : I practiced 
among  negroes  thirteen  years.  Some  of  you  who  have 
not  had  similar  opportunities  and  experiences  can 
not  fully  imagine  their  conditions  and  superstitions, 
especially  what  they  call  conjuring. 

I imagine  that  Dr.  Thibault  can  tell  us  a good 
deal  about  these  things.  As  an  illustration,  I will 
relate  the  case  of  Henry  Wilson,  a mulatto,  who  came 
to  me  complaining  of  an  illness  which  he  said  was 


caused  by  having  been  conjured  by  Sol  Wright,  who 
Avas  jealous  of  him.  He  said  that  Sol  had  Avrapped 
some  gunpoAvder,  alum  and  buckeye  in  a rag  and  put 
it  under  his  doorstep.  I tried  in  A-ain  to  dissuade 
him.  In  tAvo  or  three  daA’s  I heard  that  he  Avas  crazy 
l).v  spells,  and  that  he  imagined  that  Sol  at  the  head 
of  one  thousand  negroes  Avas  pursuing  him.  He  re- 
turned to  me  in  one  of  his  lucid  intervals,  and  right 
or  Avrong,  as  you  may  think,  I pretended  to  agree 
Avith  him,  and  iireseribed  iodide  and  bromide  of 
potash  in  full  doses,  and  assured  him  that  it  Avould 
Avork  the  poison  out  through  an  eruption  on  his  skin, 
Avliich  Avould  appear  in  a feAv  days.  In  due  time  he 
returned,  and  in  a joyful  spirit  shoAved  me  many 
eruptions.  His  mind  Avas  fully  restored  to  normalcy. 

Dr.  H.  Tiiibaui.t  (Scott)  : This  is  a more  serious 
paper  than  it  appears;  a good  deal  more  serious  than 
AA'e  think. 

The  first  point  that  the  doctor  touched  on  Avas  the 
matter  of  ethics  among  physicians  practicing  among 
negroes.  I don ’t  take  his  vieAvpoint  of  it  at  all. 
The  negroes  do  Avhat  the  physicians  in  the  com- 
munity permit  them  to  do.  And,  if  the  physicians 
go  to  their  homes  and  encourage  them  to  change 
doctors,  they  do  just  as  the  Avhite  people  do,  under 
like  circumstances ; they  change  Avhenever  they  get 
in  debt  (laughter).  As  a general  rule,  the  phj'si- 
cians  have  themselves  to  thank  for  it. 

The  only  thing  Ave  can  do  to  a negro  that  thinks 
he  is  conjured  is  the  same  thing  I do  to  him  AA'hen 
he  is  afraid  of  spirits  at  night.  I shoAv  him  the  con- 
juring can’t  hurt  liim;  that  I go  out  doors,  through 
the  graveyards  or  anyAvhere  else  by  myself.  When 
he  gets  scared,  he  ahvays  Avants  to  be  close  to  the 
man  Avho  isn ’t  afraid ; or,  as  one  boy  Avho  Avorked 
for  me  expressed  it : I said,  ‘ ‘ George,  Avhat  are  you 
running  for?”  He  said,  ‘‘I  don’t  knoAV ; but  you 
look  like  you  are  going  to  run,  and  I knoAved  if  you 
Avas,  it  Avas  time  I Avas  gone ! ’ ’ 

He  Avill  do  everything  in  the  Avorld  to  make  3'ou 
believe  that  he  is  going  to  die.  He  Avill  Avatch  j'our 
face  every  minute,  and,  if  you  show  the  least  bit  of 
concern  about  liiin,  it  Avould  scare  him  to  death. 
Still,  he  does  evervthing  he  can  to  impress  .you  Avitli 
the  fact  that  he  is  just  about  to  go.  He  Avatches  you 
all  the  time  to  see  if  he  produces  that  impression. 

Noav,  as  to  the  number  of  things  the.y  use,  there 
are  so  many  that  nobody  can  enumerate  them.  I 
have  acquired  the  ruthless  habit  of  cutting  the  mole ’s 
feet,  cricket  nests,  the  elder  floAvers,  lead  bullets,  etc., 
from  off  the  babies  ’ necks.  It  don ’t  do  any  good  to 
temporize. 

I don ’t  hesitate  to  tell  them  that  the  Lord  made 
fools,  damn  fools,  and  statisticians ; and  then  made 
midAvives  after  all  of  them.  (Laughter.)  They  are 
the  only  people  in  the  Avorld  that  knoAv  everj'thing. 
There  is  no  question  j'ou  can  ask  one  of  them,  from 
hoAV  many  children  the  patient  is  going  to  have,  to 
Avhether  she  is  married,  has  been  married  or  is  going 
to  be  married,  or  anything  else,  that  they  can  not 
ansAA'er,  on  the  spur  of  the  moment,  in  their  Avay. 

I think  it  is  our  duty',  speaking  seriousl.Aq  to  edu- 
cate these  people  as  much  as  Ave  can — Ave  have  lim- 
ited grounds  to  cultivate — not  for  their  OAvn  benefit 
altogether ; but  Ave  are  throAvn  in  contact  Avith  them 
directly  and  indirectly  to  such  an  extent  that  public 
health  work  is  a Christian  -duty  among  the  negroes. 
Those  things  are  aAvful  funnj'  to  us.  It  is  not  so 
funny  to  see  a negro  Avoman  in  the  last  stages  of 
consumption,  probably  spitting  all  over  the  floor  and 
on  the  Avail.  It  is  not  much  fun  in  it  Avhen  .you  think 
that  probably  her  daughter  is  doing  jmur  Avashing, 
and  piling  these  clothes  on  the  bed  and  carrj-ing  them 
home  covered  under  an  old  blanket,  Avith  probably 
tAvo  or  three  boj'S  in  the  house  Avith  SA‘philis  lying 
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around  on  that  same  bed,  where  your  pocket  handker- 
chiefs, towels  and  things  are  placed  to  be  handled 
by  the  rest  of  the  family.  It  is  not  so  funny  to  in- 
troduce magnolia  buds  into  the  vagina  to  stop  leu- 
korrhea  and  all  that  sort  of  stuff.  When  you  get  to 
think  of  it  right  down  at  the  bottom,  it  is  not  such 
a funny  problem. 

Now,  as  the  essayist  says,  they  believe  all  disease 
is  produced  by  violence  or  conjuring;  and  in  taking 
the  history,  we  hardly  ever  find  their  parents  dying 
a natural  death.  The  negro  says  he  Avas  hurt.  They 
don ’t  come  out  and  say,  ‘ ‘ I was  conjured ; ’ ’ because 
they  think  you  are  going  to  laugh  at  them.  ‘ ‘ Well, 
he  got  hurt.  ’ ’ That ’s  the  way  his  father  died. 
“Hoav  did  your  mother  die?”  “Well,”  he  will  say: 
‘ ‘ I think  she  Avas  poisoned,  ’ ’ if  her  illness  Avas  long 
and  lingering. 

Dr.  Thos.  Douglass,  of  Ozark:  This  is  a more 
serious  paper  than  appears  on  the  surface,  as  Dr. 
Thibault  remarks,  in  that  it  is  a part  of  the  great 
negro  question,  and  that  is  one  of  the  most  menacing 
problems  before  the  American  people  today.  As  Avas 
remarked  before,  the  negro  is  not  unlike  his  white 
brother.  As  Dr.  Thibault  says,  when  he  gets  in  debt, 
he  changes  doctors,  and  that’s  right  soon  after  he 
patronizes  him ; and  he  is  just  exactly  like  the  poor 
white  man,  in  that  respect.  We  have  exactly  the 
same  trouble  in  collecting  from  the  negro  that  Ave 
do  from  a lot  of  Avhite  folks.  And,  Ave  find,  on  in- 
vestigating the  subject,  that  a great  many  Avhite 
people  have  the  same  superstitutions  that  the  negroes 
have,  particularly  in  regard  to  obstetrical  Avork.  The 
white  folks  sometimes  put  an  axe  under  the  bed  to 
facilitate  delivery  pains,  and  they  do  a great  many 
other  things  of  the  same  kind,  just  about  as  A'alua- 
ble  resorting  to  the  same  means  in  obstetrical  Avork 
that  the  essayist  said  the  negroes  do.  The  Avhite 
folks  believe  in  a lot  of  superstitions.  They  think 
that  the  pregnant  Avoman  should  never  put  her  hands 
above  her  head.  I doh ’t  think  that  I ever  attended 
a case  in  obstetrics  in  tlie  country  that  I didn’t  hear 
Avhite  people  of  intelligence  tell  the  patient  not  to 
put  her  hands  above  her  head,  and  that,  of  course, 
Avas  just  about  as  valuable  as  a good  many  other 
things  that  are  practiced  in  obstetrical  Avork.  The 
negro  is  superstitious,  and  I think  that  Ave  are  prone 
to  criticise  him  for  his  ignorance  and  superstition, 
forgetting  the  fact  that  he  is  only  tAvo  or  three  gen- 
erations removed  from  savagery.  If  the  Avhite  race 
Avere  no  farther  removed  from  savagery  than  the 
negro  race,  I imagine  that  Ave  Avould  be  just  about 
as  ignorant  and  superstitious  as  they  are.  The  peo- 
ple of  the  United  States  have  been  in  too  much  of  a 
hurry  about  civilizing  the  negro.  It  can’t  be  done 
in  one  or  tAvo  generations.  It  is  tedious  Avork,  re- 
quiring time  and  patience  and  perseverance,  and  it 
Avill  be  a long  time  before  aa'c,  as  doctors,  are  able 
to  instruct  the  negro  in  a system  of  rational  thera- 
peutics. 

Noaa’,  in  regard  to  conjuring,  there  is  more  in  con- 
juring than  is  seen  on  the  surface.  Those  of  you 
Avho  read  John  Uri  Lloyd’s  book  Avill  remember  that 
the  old  negro  and  his  wife  in  that  story  were  past 
masters  in  the  art  of  conjuring.  That  old  negro 
practiced  conjuring  all  the  Avay  through,  and  he 
brought  about  some  very  important  results  as  part 
of  his  conjuring.  The  more  intelligent  of  the  ne- 
groes, I think,  knoAv  about  Avhat  the  value  of  con- 
juring is.  That  old  negro  and  his  Avife  Avent  about 
bringing  results  to  pass  just  like  intelligent  Chris- 
tians go  to  Avork  to  bring  about  ansAvers  to  their 
pra3'ers.  Thej'  do  the  best  they  can  to  make  the 
results  folloAv;  and  that’s  Avhat  that  old  negro  did, 
and  the  results  folloAved.  If  he  said  that  a man  Avas 
going  to  die  as  a result  of  his  conjuring,  he  saw  that 


he  died.  That  will  follow  in  a good  many  cases,  in 
regard  to  all  sorts  of  treatment,  as  with  regard  to 
the  ansAvers  to  praj’ers.  If  we  go  to  work  to  answer 
our  OAvn  prayers,  they  Avill  come  much  nearer  being 
ansAvered.  And,  in  the  rational  treatment  of  negroes, 
Ave  have  to  be  patient  and  persistent,  and  sympathe- 
tic. If  Ave  deal  with  them  in  that  way,  deal  with 
them  as  children,  Ave  Avill  accomplish  a great  deal; 
and  some  time  in  the  far  distant  future  they  will  be 
raised  up  to  a condition  of  rational  intelligence.  And, 
reallj',  I think  they  deserve  credit  for  the  advance 
they  have  already  made. 

Dr.  Douglas  (in  response)  : I certainly  trust  that 
j’ou  AAill  see  the  serious  side  of  this  negro  problem; 
that  it  is  a matter  of  ignorance  that  we  have  to  com- 
bat, and  that  they  are  not  only  a menace  to  them- 
selves, but  to  us  also.  I trust  that  it  will  not 
be  long  before  there  Avill  be  decided  steps  taken 
to  educate  the  negro  in  at  least  hygienic  and  sanita- 
tion matters. 


THE  MANAGEMENT  OF  CHRONIC 
NEPHRITIS— REPORT  OF  CASES.* 


G.  E.  Tarkington,  M.  D.,  Hot  Springs. 

Since  chronic  Bright’s  disease  is  a condition 
so  AAndespread  that  it  is  of  interest  not  only 
to  the  internist,  but  the  surgeon  and  the  spe- 
cialist in  medicine.  I deem  it  unnecessary  to 
offer  an  excuse  for  presenting  this  paper;  and 
since  our  knowledge  of  this  disease  is  still 
limited  particularly  as  to  the  exact  etiology, 
and  since  the  treatment  has  been,  and  is  yet, 
the  source  of  much  dissension.  As  a matter 
of  fact  Ave  have  not  here  added  greatly  to  our 
knowledge  since  the  day^  of  Bright.  I feel 
that  if  this  discussion  brings  out  helpful 
points  and  adds  to  the  rational  treatment  of 
chronic  nephritis,  this  paper  shall  not  have 
failed  in  its  purpose.  Then,  too,  we  have  of 
late  added  to  our  facilities  for  diagnosis  and 
prognosis  in  these  cases  through  blood  chem- 
ical studies. 

It  is  not  my  intention  to  review  the 
subject  of  nephritis  for  I doubt  very  much 
if  even  an  outline  could  be  presented  . in 
the  space  of  time  alloted  this  paper.  I merely 
wish  to  present  some  of  the  salient  points  in 
the  management  of  chronic  nephritis,  and  to 
profit  by  such  discussion  as  the  paper  may 
elicit. 

Definition  : Since  two  types  will  be  dis- 
cussed in  this  paper,  the  definition  includes 
“A  chronic  productive  inflammation  of  the 
kidneys — the  chronic  parenchymatous  neph- 
ritis of  Delafield,  ’ ’ and  ‘ ‘ A chronic  diffuse  in- 
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flaniination  of  the  kidneys  with  marked  car- 
dio-vascular  changes  — clironie  interstitial 
nephritis.  ’ ’ 

Etiology  : In  a general  way,  chronic  neph- 
ritis represents  the  later  stages  of  an  acute 
or  sub-acute  inflammatory  process  in  the 
kidney. 

(a)  Heredity  does  undoubtedly  play  a 
part  in  the  etiology  of  the  condition  and  there 
are  families  with  a rather  marked  predispo- 
sition to  nephritis. 

(b)  In  some  cases  it  would  seem  to  be 
“only  the  anticipation  of  the  gradual  changes 
which  take  place  in  the  organ  in  extreme  old 
age”  (O.sler). 

(e)  Age  and  sex  shows  the  disease  to  be 
more  common  in  males,  and  rarely  are  the 
manifestations  noted  before  the  age  of  fifty. 

(d)  Of  frequent  occurrence  in  persons 
having  an  arterio-sclerotic  tendency  from  any 
detrimental  influence  such  as  chronic  malaria, 
chronic  lead  poisoning,  advanced  syphilis  and 
alcoholism. 

(e)  Habitual  over-eating  and  drinking  are 
factors  in  its  causation. 

(f)  Gout. 

(g)  Chronic  articular  rheumatism. 

(h)  In  persons  of  high  strung  nervous 
temperaments  working  under  high  pressure 
to  which  is  oftentimes  added  over-indulgence 
in  rich  food  and  drink,  and  sedentary  habits. 

(i)  Circulatory  disturbances  as  in  chronic 
heax’t  disease  with  repeated  or  chronic  con- 
gestion of  the  kidneys. 

(j)  Arterio-sclerosis — here  it  has. not  been 
decided  whether  the  renal  or  vascular  changes 
take  place  first,  as  to  whether  arterio-sclerosis 
is  primarily  the  cause  of  the  renal  disturbance 
or  the  renal  condition  an  etiologic  factor  in 
the  causation  of  the  sclerosis  (vascular).  The 
foregoing  applies  rather  to  the  chronic  in- 
terstitial type  of  nephritis  than  to  the  paren- 
ch.ymatous  variety.  In  the  parenchymatous 
type  which  may  at  times  be  an  earlier  stage 
of  the  condition  usually  recognized  as  chronic 
interstitial  nephritis,  we  have  a more  definite 
relationship  in  the  etiology  to  toxic  factors 
as  in  the  acute  infectious  processes ; for  exam- 
ple, scarlet  fever  and  measles,  and  in  such 


chronic  infections  as  tuberculosis  and  syph- 
ilis; and  in  tliis  connection,  syphilis  may  in- 
duce an  acute  nephritis  which  in  the  course 
of  the  infection  may  develop  into  a chronic 
disease  of  the  kidneys.  Exposure  to  cold  and 
wet  ai’e  factors  in  the  etiology,  especially  in 
persons  living  in  low  marshy  places.  Males 
are  more  frequently  affected  than  females  and 
the  disease  appears  earlier  in  life.  We  as- 
sume as  the  most  important  factor  in  the  pro- 
duction of  chronic  nephritis,  an  infectious 
agent  acting  over  considerable  length  of  time, 
some  toxic  substance  acting  directly  upon  the 
parenchjana  of  the  kidney  and  by  taxing  the 
organ  in  elimination ; but  it  has  not  been 
proved  beyond  doubt  by  experimental  work 
that  this  is  true.  In  this  connection  I believe 
the  excellent  work  of  Christian  at  the  Harvard 
School  of  Medicine  will  have  much  to  do  with 
shaping  our  conception  of  the  etiologic  fac- 
tors in  nephritis. 

Pathology  : It  is  not  the  purpose  of  this 
paper  to  go  into  the  details  of  gross  morbid 
anatomy  of  chronic  nephritis  nor  to  discuss 
the  minutae  of  the  morbid  histology ; a knowl- 
edge of  the  text-book  pictures  is  assumed,  and 
in  private  practice  little  opportunity  is  offered 
for  such  studies  on  account  of  the  difficulties 
in  getting  permission  from  the  family  for 
necropsies.  This  is  due  to  sentimental  rea- 
sons and  an  inability  to  appreciate  the  value 
of  such  studies  in  facilitating  a better  under- 
standing of  the  widespread  condition  of 
chronic  Bright’s  disease. 

Symptoms  : In  the  parenchymatous  va- 
riety the  symptoms  may  be  merely  a continua- 
tion of  an  acute  nephritis,  usually  they  have 
escaped  detection  until  tlie  process  has  become 
established  and  a chronic  Bright’s  disease  is 
found  upon  examination.  Oftentimes  there 
is  a liistory  of  digestive  disturbances,  loss  of 
appetite,  a gradual  loss  of  weight,  and  the 
patient  complains  of  being  “bilious”  and  of 
being  “just  run  down,”  never  suspecting  a 
kidney  lesion  until  puflfiness  about  the  eye-lids 
or  ankles  calls  his  attention  to  the  fact  that 
he  needs  the  advice  of  a physician.  Headache, 
irritability,  vomiting  and  periods  of  diarrhea 
not  easily  accounted  for  by  dietary  indiscre- 
tions ensue.  On  examination  one  finds  a sal- 
low, pasty  complexion ; usually  a coated 
tongue  with  other  evidences  of  gastro-intes- 
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tinal  disturbances.  Oftentimes  the  blood  pres- 
sure is  not  increased  until  late  in  the  disease, 
and,  while  it  is  usually  higher,  at  times  it  is 
lower  than  normal.  Edema  of  the  ankles  and 
legs,  and  a general  filling-up  of  the  serous 
cavities;  anasarca  and  edema  of  the  scrotum 
appear.  There  is  usually  a marked  diminu- 
tion in  the  amount  of  urine  secreted,  except 
where  large  serous  exudates  are  being  ab- 
sorbed, averaging  about  500  ce.  in  the  twenty- 
four  hours;  later  the  amount  of  urine  is  in- 
creased. The  color  is  dark,  muddy  or  smoky, 
and  blood  may  be  present.  Albumen  is  pres- 
ent ill  large  amounts,  and  tube  ca.sts  of  all 
varieties ; indieanuria  is  usually  noted  and 
due  to  the  digestive  disturbance.  The  blood 
chemistry  shows  quite  an  increase  in  blood- 
urea  (taking  15  mg.  per  100  cc.  of  blood  as 
normal)  ; creatinin  (with  normal  findings  of 
2 mg.  per  100  cc.)  is  increased  particularly  in 
men  with  chronic  prostatic  involvement ; uric 
acid  (with  a normal  value  of  2 mg.  per  100 
ee.)  is  increased  and  at  times  although  there 
may  be  no  gout,  reaches  a high  point ; the 
blood  sugar  is  but  slightly  elevated,  consid- 
ering 0.10  per  cent  as  normal.  In  the  inter- 
stitial variety,  the  symptoms  come  in  a more 
insidious  manner  and  are  seen  at  a later 
period  of  life,  and  more  frequently  in  men. 
Here  the  gradual  development  of  the  symp- 
toms permits  the  condition  to  be  rather  far 
advanced  before  the  patient  consults  a physi- 
cian. Usually  there  is  a history  of  headache, 
irritability,  insomnia  and  lessened  capacity 
for  work  or  the  findings  upon  urinalysis  in 
examination  for  life  insurance,  prompts  the 
patient  to  seek  the  advice  of  a physician. 
Constipation  is  present  oftener  than  not  and 
usually  there  is  complaint  of  digestive  dis- 
turbances. The  blood  pressure  is  high  often- 
times running  well  over  200  and  ranging  up 
to  as  high  as  300  mns.  mercmy  systolic;  the 
pulse  is  hard,  incompressible  and  may  be 
rolled  beneath  the  finger.  The  heart  usually 
shows  hypertrophy  of  the  left  ventricle, 
which  occurs  in  the  cardiac  effort  to  overcome 
the  increased  resistance,  the  apex  beat  is  dis- 
placed downward  and  to  the  left,  and  later 
the  enlargement  is  more  general  with  marked 
increase  of  the  second  sound  at  the  aortic 
cartilage.  Oftentimes  a systolic  murmur  ap- 
pears at  the  apex  due  to  a relative  insuffi- 
eieney.  The  amount  of  urine  is  increased  and 


is  of  light  color  or  colorless,  low  specific  grav- 
ity, showing  in  the  majority  of  cases  the  “low 
fixed  specific  gravity ; ’ ’ albumen  is  scant 
showing  usually  a faint  trace,  tube  casts,  es- 
pecially the  hyaline  form,  are  found ; but  as 
a rule  they  are  few.  Indieanuria  may  appear 
from  the  digestive  disturbances  associated.  A 
moderate  degree  of  secondary  anemia  with  re- 
duction of  the  red  cell  and  hemoglobin.  The 
blood  chemistry  shows  an  elevation  of  the 
blood  iirea,  and  the  creatinin  and  uric  acid, 
the  blood  sugar  in  uncomplicated  cases  is 
practically  normal.  The  P.  S.  P.  test  for  kid- 
ney function  is  reduced. 

Special  Symptoms  : Mention  has  been 
made  in  a general  way  to  symptoms  referable 
to  the  skin  as  edema  which  is  so  prominent  a 
feature  in  the  chronic  parenchymatous  type, 
to  the  digestive  disturbances,  and  to  the  car- 
dio-vascular  system.  The  respiratory  system 
oftentimes  presents  symptoms  of  grave  sig- 
nificance, as  edema  of  the  glottis,  effusion  into 
the  pleural  cavities  and  pulmonary  edema. 
Bronchitis  is  a troublesome  sj^mptom,  espe- 
cially during  the  winter  months.  The  dys- 
pnea, especially  at  night  and  upon  exertion 
as  in  climbing  steps,  may  be  marked. 

The  Nervous  System  and  Special  Senses  : 
Headaches  are  seen  early  and  are  persistent, 
often  of  a migranous  type,  and  neuralgias  in 
various  regions  are  common.  Cerebral  apo- 
plexy is  closely  associated  with  chronic  inter- 
stitial nephritis  and  may  take  place  into  the 
meninges  or  the  cerebrum.  The  so-called 
“cerebral  accident”  are  at  times  prominent 
and  alarming,  due  in  many  instances  to  cere- 
bral edema  and  may  simulate  cerebral  hemorr- 
hage so  closely  as  to  make  differential  diag- 
nosis difficult  or  impossible.  Trouble  with 
vision  may  be  at  times  the  first  symptom  of 
the  disease,  “choked  discs.”  A flame  shaped 
retinal  hemorrhage  is  common  and  less  fre- 
quently a diffuse  retinitis  or  papillitis,  and 
there  may  be  a uremic  amourosis.  Conjunc- 
tivitis and  palpebral  hemorrhages  are  fairly 
common.  Auditory  symptoms  oftentimes  oc- 
cur such  as  dizziness,  tinnitus  aurium,  and 
varying  degrees  of  deafness. 

Diagnosis  : Oftentimes  it  is  impossible  to 
recognize  the  nephritis  in  its  earlier  stages, 
and  in  the  great  majority  of  cases  when  the 
patient  comes  under  observation  late,  the  diag- 
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nosis  is  easily  established  ■with  the  general 
symptoms,  the  urine,  blood  chemistry  find- 
ings, P.  S.  P.  test  and  the  cardio-vascular 
symptoms  and  the  latter  are  of  great  im- 
l)ortance. 

Prognosis  Chronic  nephritis  is  an  incur- 
able disease ; but  is  not  to  be  considered  as  in- 
compatible ■with  a fairly  comfortable  life  for 
many  years.  The  phenol-sulphonephthalein 
test  (kidney  functional  of  Roundtree  and 
Gerrhaty)  is  of  much  value  in  estimating  the 
functional  capacity  of  the  kidney,  considering 
GO  per  cent  elimination  in  two  hours  for  the 
dye  injected  intramuscularly  as  low  normal, 
as  low  as  25  per  cent  is  compatible  with  fairly 
comfortable  life  if  care  is  exercised  with  ref- 
erence to  the  diet,  exercise  and  symptomatic 
treatment  instituted  as  indicated.  The  blood 
chemistry  is  of  value  in  the  prognosis  and 
especially  in  cases  in  the  male  with  prostatic 
hypertrophy  and  infection,  a high  creatinin 
content  of  the  blood  is  decidedly  unfavorable ; 
5 mg.  of  creatinin  per  100  cc.  of  blood  is  a 
bad  omen. 

Treatment  ; So  much  has  been  written 
with  reference  to  protein  restriction  in  dietary 
measures  advocated  in  nephritis  that  a word 
here  seems  not  amiss.  In  the  parenchymatous 
type  a moderately  high  protein  diet  is  not 
only  well  tolerated,  but  is  of  much  value  par- 
ticularly in  the  earlier  stages  of  the  disease; 
and  in  both  types  a well  balanced  diet  con- 
taining a sufficient  amount  of  protein  to  com- 
bat the  anemia  is  distinctly  valuable.  Milk 
must  remain  our  greatest  factor  in  the  dietary 
treatment  of  nephritis;  and  milk  is  no  incon- 
siderable factor  in  combating  the  tendency 
to  anemia.  It  puts  but  slight  tax  upon  the 
kidneys  in  elimination  and,  as  a rule,  ex- 
cept in  rare  cases  where  there  is  an  idiosyn- 
crasy contra-indicating  its  use,  it  is  a food  sub- 
stance imposing  slight  burden  upon  the  diges- 
tive apparatus.  Sweet  milk,  buttermilk  and 
Bulgarian  milk  all  are  valuable.  Fresh  fruits 
and  vegetables  with  moderate  amounts  of 
sugars  and  carbohydrates,  milk  and  enough 
protein  from  meats  to  balance  the  diet  is  the 
better  dietary.  Especially  in  cases  where  there 
is  associated  a chronic  arthritis  and  with  high 
blood  sugar  so  often  encountered,  a re- 
striction of  the  eai’bohydrates  and  moderate 
amount  of  meat  is  advantageous.  Pure,  plain 


water  or  an  alkaline  mineral  water  taken  in 
liberal  amounts  is  of  much  value  in  chronic 
nejihritis;  but  where  an  acute  exacerbation 
or  some  intereurrent  affection  demands  the 
institution  of  a Carel  regime,  the  intake  of 
water  must  be  restricted ; and  in  edematous 
states  the  reduction  in  water  intake  together 
with  a much  restricted  use  of  sodium  chloride 
in  the  diet,  offers  most  as  a preventive  and 
curative  measure.  The  constipation  should 
be  combatted  by  arranging  a suitable  diet  and 
giving  attention  to  general  hygienic  measures 
remedying  the  anemia  and  the  use  of  laxative 
diuretics ; and  here  such  a prescription  as  the 
following  lias  proven  of  much  value  in  my 
work  : 

Sod.  Salicylat.,  8.0  gm. ; Sod.  Citrat.,  25.0 
gm. ; Sod.  Sulphat.,  25.0  gm. ; Aq.  Menth. 
Cone.  Solut.  Sod.  Phosphat.  qs.  (Sodamel), 
180.0  cc. ; M.  Ft.  Solut. 

Sig. — One  tablespoonful  in  water  forty  min- 
utes before  breakfast,  daily. 

It  acts  to  stimulate  the  hepatic  function, 
increases  elimination,  lessens  the  burden  of 
the  kidneys  and  the  “buffer  salts”  also 
le.ssen  the  tendency  to  “acidosis”  or  les- 
sen alkalinity  of  the  blood,  as  well  as  af- 
fording an  efficient  laxative.  For  the  high 
blood  pressure  general  dietary  measures, 
hydrotherapy,  and  the  rational  use  of  the 
iodides  and  nitrites.  The  following  prescrip- 
tion I have  found  to  be  of  value : 

Sod.  lodid.,  12.0  gm. ; Sod.  Nitrit.,  2.0  gm. ; 
Sod.  Citrat.,  15.0  gm. ; Aq.  Menth.  Pip.,  40.0 
cc. ; Syr.  Simp,  qs,  90.0  cc. ; M.  Ft.  Solut ; 
ivrap  in  foil. 

Sig. — One  teaspoonful  in  water  every  six 
hours  during  the  day,  between  meals. 

The  anemia  seems  best  treated  with  an 
akaline  iron  mixture  such  as  the  following 
prescription : 

Fe  et  Ammon.  Citrat.,  12.0  gm. ; Liq.  Kali 
Arsenit.,  6.0  cc. ; Kali  Citrat.,  25.0  gm. ; Gly- 
cerin., 20.0  cc. ; Elix  Glycerophosphat.  Calc, 
et  Sod.  qs,  360.0  cc. ; M.  Ft.  Solut. 

Sig. — One  tablespoonful  in  water  three 
times  a day,  forty  minutes  after  meals.  When 
cardiac  symptoms  demand,  strychnine,  digi- 
talis and  caffeine  are  of  value.  And  when  ar- 
teriosclerotic changes  with  cerebral  symptoms 
from  an  insufficient  eirculation  through  the 
brain,  these  are  of  great  value,  even  where 
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hypertension  exists.  Digitalis  and  alkali  diu- 
retics are  of  value  in  treating  the  edema. 

The  cerebral  accidents  as  well  as  uremic 
symptoms  are  best  treated  by  a high  enema  fol- 
lowed by  two  or  three  ounces  of  glycerine 
added  to  eight  ounces  of  water  and  allowed 
to  remain  in  the  colon.  Catheterization  of 
urinary  bladder  is  sometimes  neeessarj'.  A 
sedative  where  indicated,  and  here  morphia 
hypodermatically  is  in  my  opinion,  the  best 
drug.  The  removal  by  venesection  of  from 
twelve  to  fifteen  ounces  of  blood  especially  in 
plethoric  cases,  is  of  distinct  value.  The  use 
of  glucose-sodium  bicarbonate  solution  in- 
travenously (1  to  2 per  cent)  of  sodium 
bicarbonate  with  from  5 to  10  per  cent  glu- 
cose in  normal  saline)  used  in  from  250  to 
500  ec.  quantities  after  venesection  has  proved 
of  much  value  in  my  eases.  And  where  there 
is  markedly  increased  blood  pressure,  a spinal 
puncture  with  removal  of  from  twenty-five  to 
fifty  cc.  of  fluid  will  at  times  do  much  for 
these  eases. 


Communications. 

To  the  Members  of  the  Arkansas  Medical 

Society : 

The  Medical  School  believes  that  all  the  in- 
formation possible  regarding  the  history  of 
Arkansas  medicine  should  be  preserved  in  a 
place  accessible  to  the  profession  of  the  State. 
The  library  of  the  University  of  Arkansas 
School  of  Medicine,  Little  Rock,  therefore  de- 
sires to  complete  its  files  of  all  medical  jour- 
nals, and  medical  books  and  pamphlets  pub- 
lished at  any  time  in  this  State.  The  assist- 
ance of  the  members  of  the  Arkansas  Medi- 
cal Society  and  other  citizens  of  the  State 
is  earnestly  solicited  in  these  efforts.  If  there 
is  any  possibility  that  you  might  be  able  to 
supply  any  of  the  issues  needed,  will  you  not 
institute  a careful  search?  If  you  think  of 
any  one  who  might  possibly  have  any  of  the 
missing  numbers,  will  you  not  bring  this  re- 
quest to  their  notice?  If  you  can  locate  even 
one  of  the  missing  numbers  needed,  please 
send  it  in.  The  favor  will  be  greatly  appre- 
ciated. Your  copy  might  chance  to  be  the 
only  one  in  existence.  It  would  be  a great 
pity  for  it  to  be  lost. 

The  thanks  of  the  Medical  School  and  the 
profession  of  the  State  are  due  to  the  various 


physicians  and  their  families,  whose  donations 
have  served  to  complete  our  files. 

Proceedings  Arkansas  Medical  Society. 
Have  all  except  1882  and  1886. 

Proceedings  State  Medical  Association  of 
Arkansas.  Have  all  1870  to  1875. 

Eureka  Springs  Medical  Journal.  Volume 
1,  have  none.  Volume  2,  have  Nos.  8,  9 and  12. 
Volume  3,  have  Nos.  1,  2 and  4. 

Arkansas  Medical  Monthly,  Little  Rock. 
Jos.  J.  Jones,  1880.  Have  only  Vol.  1,  Nos. 

1,  2,  3,  4,  5,  9 and  10. 

Arkansas  Medical  Record,  1878,  Hale  and 
Lynn,  Little  Rock.  Have  volume  1,  Nos.  1, 

2,  3 and  4. 

Journal  of  the  Arkansas  Medical  Society 
(Old  Series).  Have  Vols.  1,  2 and  3 complete. 
Vol.  4,  short  No.  2 (1893).  Vols.  5 and  6, 
complete.  Vol.  7,  have  none  (1895-6).  Vol. 

8,  have  Nos.  1 to  5,  inclusive. 

Bulletin  of  the  Arkansas  Medical  Society 
(Old  Series)  1897-8.  Have  only  Vol.  1,  Nos. 

2,  3,  4,  5,  6 and  9. 

Monthly  Bulletin,  Arkansas  Medical  So- 
ciety, 1904-1906.  Volume  1,  have  only  4,  5,  8, 

9,  10  and  11.  Volume  2,  have  none. 

Hot  Springs  Medical  Journal  (1892).  Vol. 
1,  short  Nos.  2 and  3.  Vol.  2,  short  9 and  12. 
Vol.  3,  short  No.  2.  Vol.  4,  have  only  No.  1. 
Vol.  5,  have  only  No.  5.  Vol.  6,  short  1,  2, 

3,  4,  5 and  6.  Vol.  7,  have  only  Nos.  1,  2,  3, 
4 and  5.  Vol.  8,  have  only  3,  4,  6 and  12. 
Vol.  9,  have  only  1,  2,  5 and  9. 

Have  none  later  than  volume  9. 

Dr.  a.  R.  Stover, 

University  of  Ai'kansas  School  of  Medicine. 
Little  Rock,  January,  1922. 

The  man  who  saj^s  this  is  not  a time  of  op- 
portunity does  not  know.  There  is  always 
room  at  the  top,  but  never  so  much  as  now, 
and  big,  brainy  men  of  vision  and  his  ability 
are  in  demand ; men  whose  bodies  and  souls 
are  in  their  work,  with  ideals  that  lead  to  in- 
spiration and  inspiration  that  leads  to  aspira- 
tion.— J.  A.  Stucky,  Lexington,  Ky. 
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Editorials. 


DO  WE  FALL  SHORT  OP  OUR  DUTY? 

Dr.  Robert  Caldwell  on  his  retirement  as 
president  of  the  Pulaski  County  Medical  So- 
ciety at  the  last  meeting  in  the  old  year,  took 


occasion  to  criticise  tlie  shortcomings  of  the 
society  and  incidentally,  the  alleged  diffidence 
of  the  members  individually.  A copy  of  the 
address  will  be  found  under  County  Societies 
in  tins  issue.  He  complains  that  not  enough 
constructive  work  has  been  done;  not  because 
of  lack  of  opportunities  or  facilities,  but 
rather  from  a lack  of  inclination.  He  says 
that  because  of  this  alleged  diffidence  that  not 
only  Memphis,  St.  Louis,  Kansas  City  and 
medical  centers  further  away,  are  drawing 
patients  who  belong  in  this  territory ; but  that 
some  of  the  smaller  towns  in  the  State  are  es- 
tablishing hospitals  and  clinics  and  they,  too, 
are  drawing  patients  who  should  come  to  Lit- 
tle Rock.  Dr.  Caldwell  says  further,  that 
there  is  lack  of  harmony  and  co-operation  be- 
tween the  doctors  and  the  leading  hospitals 
and  a lack  of  medical  research. 

We  are  not  prepared  to  say  to  what  extent 
Dr.  Caldwell’s  criticisms  are  justified.  All 
the  members  will  not  agree  with  him  on  sev- 
eral points,  but  his  criticism  of  the  lack  of 
interest  in  the  society  itself  is  not  only  a 
fault  that  needs  remedying  in  the  Pulaski 
County  Society,  but  in  many  others  through- 
out the  State.  With  a membership  of  127 
he  says  the  attendance  frequently  is  not  more 
than  10  per  cent  of  the  Avhole,  and  that  it 
rarely  reaches  20.  lie  truly  says  that  when 
members  excuse  nonattendance  on  the  ground 
that  the  programs  are  not  interesting,  the 
members  are  themselves  to  blame.  With  a 
bare  quorum  present  there  is  little  encourage- 
ment for  any  member  to  exert  himself  in  get- 
ting up  papers  and  with  so  few  from  whom 
to  choose  perhaps  the  best  talent  are  not 
among  those  who  do  attend.  Numbers  is  a 
potent  factor  in  any  cause.  Ask  any  actor 
if  he  can  play  with  enthusiasm  before  a ‘ ‘ beg- 
garly array  of  empty  benches.”  It  takes  all 
the  heart  out  of  the  speaker  and  he  must  feel 
that  if  there  were  any  appreciation  of  his 
Avork  there  would  be  a larger  attendance. 
To  ask  a doctor  to  prepare  a paper  and  then 
for  a score  or  less  to  turn  out  to  hear  it,  is 
a slight — nay  more  it  is  mighty  close  to  be- 
ing an  insult.  If  every  member  Avho  has  no 
really  valid  and  honest  excuse,  would  attend 
the  meetings,  they  Avould  not  lack  interest. 

Dr.  Cakhvell  comments  on  the  lack  of  cor- 
dial relations  betAveen  physicians.  As  he 
points  out,  tAvo  laAA^ers  on  opposing  sides, 
may  appear  to  be  ready  for  personal  combat 
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in  argument ; but  once  outside  the  courtroom, 
they  are  the  best  of  friends.  In  the  old  days 
before  the  Eighteenth  Amendment,  it  was  not 
unusual  to  find  opposing  la^^yers  who  had 
been  ready  to  eat  each  other  up  in  the  heat 
of  argument,  taking  a social  drink  at  the  noon 
hour.  There  is  much  truth  in  his  contention 
that  in  other  professions  there  is  not  the  same 
spirit  of  jealousy  and  the  “damning  with 
faint  praise”  that  characterizes  the  medical 
profession,  not  only  in  Little  Rock,  but  well 
nigh  universally.  As  Shakespeare  puts  it, 
‘ ‘ ’Tis  true,  ’tis  pity  and  pity  ’tis,  ’tis  true.  ’ ’ 
And  the  greatest  evil  of  this  condition  is  that 
it  reacts  against  the  profession ; for  if  one 
doctor  refers  slightingly  to  a brother  in  the 
profession,  it  is  almost  a natural  sequence 
that  hearing  such  comment  from  several  at 
various  times,  the  laymen  will  lose  confidence 
in  all. 

The  society  appointed  a committee  to  con- 
sider the  matters  suggested  and  make  recom- 
mendations at  a future  meeting  of  the  society. 
Tiiis  means  that  the  whole  question  will  be 
discussed.  That  should  bring  out  a good  at- 
tendance of  itself  and  may  result  in  a greater 
interest  being  taken  permanently  in  the  meet- 
ings. Report  of  the  committee  with  further 
comment  will  appear  in  our  next  issue. 


Personals  and  News  Items. 


HAVE  YOU  PAID  YOUR  DUES  FOR 
1922? 


Drs.  M.  L.  and  Frank  A.  Norwood  of 
Lockesburg,  visited  in  Little  Rock  this  month. 


Dr.  A.  C.  Kolb  of  Hope  has  moved  to  Port 
Arthur,  Texas. 

Dr.  and  Mrs.  D.  W.  Goldstein  of  Fort 
Smith,  visited  in  Little  Rock  and  Hot  Springs 
this  month. 

Annual  meetings  for  the  election  of  new 
oflicers  and  the  payment  of  dues  should  be 
attended  to  this  month. 

Dr.  A.  A.  Blair  of  Fort  Smith  announces 
his  connection  with  the  Cooper  Clinic  as  Di- 
rector of  Laboratories. 

Dr.  R.  Q.  Patterson  of  Little  Rock  recently 
left  for  New  York  to  accept  a position  as 


[Vol.  XVIII,  No.  8 

interne  in  the  New  York  Skin  and  Cancer 
Hospital. 


At  a meeting  of  the  Dallas  County  Medical 
SocieD'  held  December  13,  1921,  officers  were 
elected  for  1922  as  follows : President,  J.  Y. 
Smith,  Sparkman;  Secretary,  0.  W.  Hope, 
Fordyce. 


The  Ophthalmic  Section  of  the  St.  Louis 
Medical  Society  announces  a course  of  lectures 
in  Ophthalmology,  to  be  given,  in  St.  Louis, 
by  Professor  Ernst  Phiclis  of  Vienna,  during 
the  month  of  February,  1922.  Further  in- 
formation regarding  this  course  may  be  ob- 
tained by  Avriting  to  the  Fuchs  Lecture  Com- 
mittee, St.  Louis  Medical  Society,  3525  Pine 
Street,  St.  Louis,  Mo. 


The  officers  of  the  Ai-kansas  Medical  So- 
ciety realize  that  to  obtain  the  high  average 
of  attendance,  at  the  annual  meeting,  pro- 
grams nuzst  be  intensely  interesting  and  there- 
fore if  you  INDIVIDUALLY  haA'e  any  sug- 
gestions to  make  for  the  betterment  of  these 
programs,  please  feel  perfectly  free  to  make 
such  suggestions.  Try  to  realize  that  the  sug- 
gestion Avill  be  more  than  Avelcome. 


Any  one  Avishing  to  read  a paper  before 
the  annual  meeting  of  the  State  Society  in 
Little  Rock  must  send  his  title  Avith  his  name 
to  the  chairman  of  the  program  committee. 

AVe  are  requested  to  say  that  you  must  get 
your  title  in  early  as  possible  so  that  the  pro- 
gram Avill  not  be  rushed  through  the  press  at 
the  last  moment,  delaying  distribution.  Pa- 
pers are  requested  from  any  member  of  the 
Arkansas  Medical  Society.  We  hope  this 
meeting  Avill  be  fully  representative  of  the 
profession  of  Arkansas. 

The  progi-am  committee  is  as  folloAvs : St. 
Cloud  Cooper,  Fort  Smith,  chairman ; M.  D. 
Ogden,  Little  Rock,  and  William  R.  Bathurst, 
Little  Rock. 


CANCER  FATALITIES  INCREASE. 

Taking  into  consideration  the  unusual  ef- 
forts made  in  the  last  feAV  years  to  arrest  the 
spread  of  cancer,  the  immense  amount  of 
literature  scattered  broadcast  by  health  boards 
and  by  the  special  “drNes”  during  the  an- 
nual “cancer  Aveek, ” the  appeals  to  doctors 
to  note  carefully  the  earliest  symptoms  of 
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))ossil)le  raiK'erons  “rowtli,  liowever  slightly 
iiulioated,  together  with  the  use  of  radium  iu 
the  early  stages  of  tlie  disease.  It  is  some- 
what diseouragiiig  to  note,  hy  the  latest  statis- 
ties  issued  hy  the  Census  Rureau,  that  the 
mortality  rate,  instead  of  diminishing  under 
these  efforts,  shows  an  alarming  increase  from 
SO.Of)  per  100,000  of  population  in  1919  to 
83.04  iu  1920.  The  total  deaths  from  cancer 
in  1920  were  89,000,  an  increase  of  5,000  over 
the  previous  year. 

It  is  interesting  to  note  the  fact  that  the 
northern  States  have  the  highest  mortality 
rate  and  the  southern  States  the  lowest.  Thus 
the  highest  rate  is  in  Massachusetts,  98  per 
100,000  of  population,  and  the  lowest,  45  per 
100,000  in  South  Carolina.  Is  it  not  possible 
that  this  geographical  or  climatic  differentia- 
tion in  the  frequency  of  the  disease  may  af- 
ford a new  field  for  investigation  of  the  causes 
of  cancer? 

DISCOVERY  BY  U.  S.  DEPARTMENT  OE 
AGRICULTURE  MAY  BE  USEFUL 
AS  HUMAN  MEDICINE. 

The  toll  exacted  from  the  live  stock  indus- 
try by  internal  parasites,  such  as  worms,  is 
enormous,  and  because  of  this  drain  on  the 
herds  and  flocks  the  zoologists  of  the  United 
States  Department  of  Agricnlture  keep  up  an 
unflagging  search  for  chemicals  and  treat- 
ments that  may  be  used  to  combat  these  or- 
ganisms. Recently  they  have  discovered  that 
a cei'tain  chemical  once  used  in  medicine  as 
an  anesthetic  and  now  used  variously  as  a 
fire  extinguisher,  cloth  cleaner,  insecticide, 
and  solvent  for  fats  and  gums,  is  veiy  effective 
as  a destroyer  and  expeller  of  intestinal 
worms.  The  name  of  this  chemical  is  carbon 
tetrachloride. 

The  effectiveness  of  this  chemical  against 
certain  round  worms  has  been  announced  by 
the  department;  but  what  may  be  the  most 
beneficial  use  has  just  been  brought  out  by 
tests  on  animals  infested  with  hookworms.  In 
the  case  of  sheep  the  minimum  effective  dose 
has  not  yet  been  determined ; but  all  the  doses 
used,  from  12  cubic  centimeters  to  48,  in  each 
case  given  in  two  ounces  of  castor  oil,  removed 
all  stomach  worms  and  all  hookworms.  It  has 
been  equally  effective  for  hookworms  in  dogs 
and  foxes,  and  has  been  used  with  success 
against  some  of  the  various  kinds  of  worms 
that  infest  the  digestive  tract  of  pigs. 


The  fact  that  a species  of  liookworm  also 
affects  man  makes  tliis  discovery  of  the  efficacy 
of  this  cliemical  against  hookworms  in  various 
animals  of  interest  to  medical  men  as  well  as 
to  veterinarians  and  live  stock  growers.  Medi- 
cal men  are  now  trying  it  out  at  several  places 
as  a i)ossible  cure  for  hookworm  disease  in 
man,  and  it  gives  promi.se  of  success.  As  a 
result  of  the  work  so  far  completed,  scientists 
in  the  Bureau  of  Animal  Industry  consider 
that  this  drug  will  prove  of  special  value  in 
the  removal  of  the  various  kinds  of  blood- 
sucking worms  in  domestic  animals. 


Obituary. 


DR.  I.  M.  POYNER — Isaac  M.  Poyner, 
M.  D.,  Berryville,  died  November  21,  1921, 
aged  58.  He  was  a graduate  of  the  Univer- 
sity of  Arkansas  School  of  Medicine  and 
practiced  for  a nimiber  of  y^ears  in  Carroll 
County. 


DR.  HARTLEY  WEEMS  — Hartley 
Weems,  M.  D.,  Port  Smith,  age  68,  died  De- 
cember 18,  1921.  Dr.  Weems  retired  from 
active  practice  in  1911.  He  is  survived  by 
his  daughter,  Mrs.  Albert  S.  Bullock. 


DR.  B.  H.  GREEN— B.  H.  Green,  M.  D., 
Warren,  age  62,  died  December  19,  1921.  Dr. 
Green  practiced  medicine  in  Warren  for 
thirty-five  years.  He  is  survived  by  his  wife 
and  four  children. 


County  Societies. 


DREW  COUNTY. 

(Reported  by  Stanley  M.  Gates,  Sec.) 

At  a recent  meeting  of  the  Drew  County 
Medical  Society  the  following  officers  were 
elected  for  the  ensuing  year ; President,  S.  0. 
Kimbro ; Vice-President,  A.  S.  J.  Collins ; Sec- 
retary, Stanley  M.  Gates. 

FAULKNER  COUNTY. 

(Reported  by  J.  S.  Westerfield,  Sec.) 

The  Faulkner  County  Medical  Society  met 
December  15,  1921.  Officers  for  1922  were 
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elected  as  follows:  President,  I.  N.  McCol- 
lum; Vice-President,  C.  H.  Dickerson;  Secre- 
tary-Treasurer, J.  S.  West er field ; Delegate, 
G.  L.  Henderson;  Alternate,  C.  E.  Benefield. 


SEBASTIAN  COUNTY. 

(Reported  by  W.  R.  Brookslier,  Jr.,  Sec.) 

The  following  officers  have  been  elected  for 
the  ensuing  year  by  the  Sebastian  Coumy 
Medical  Society  and  will  be  installed  at  the 
annual  banquet  of  the  society  on  January 
10,  1922:  President,  A.  F.  Hoge;  Vice-Presi- 
dent, E.  C.  Moulton;  Secretary,  W.  R.  Brook- 
sher,  Jr.;  Treasurer,  H.  H.  Smith. 


GARLAND  COUNTY. 

(Reported  by  0.  H.  King,  Sec.) 

At  a recent  meeting  of  the  Garland  County 
Hot  Springs  Medical  Society,  the  following 
named  officers  were  elected  for  1922:  Presi- 
dent, Grayson  E.  Tarkington;  Vice-President, 
W.  L.  Snider ; Secretary-Treasurer,  Ossian  H. 
King;  Censor;  W.  T.  Wootton;  Delegate  to 
State  Society,  C.  E.  Garrett,  E.  A.  Purdum, 
J.  M.  Proctor;  Alternates,  E.  R.  Browning, 
W.  F.  Porter,  W.  V.  Laws. 


BRADLEY  COUNTY. 

(Reported  by  W.  S.  Ellis,  See.) 

The  Bradley  County  Medical  Society  met 
at  1 :00  p.  m.,  December  29,  1921,  in  Warren 
and  elected  the  following  officers:  President, 
G.  L.  Wilson,  Jersey;  Vice-President,  C.  N. 
Martin,  Warren;  Secretary  and  Treasurer, 
W.  S.  Ellis,  Hermitage. 

Other  members  of  the  society  are  as  fol- 
lows : W.  T.  Fike,  C.  E.  Gannaway,  W.  L. 
Hartsell,  R.  Martin  of  Warren;  W.  N.  Roark 
and  W.  B.  Reasons  of  Hermitage. 


MISSISSIPPI  COUNTY. 

(Reported  by  F.  D.  Smith,  Sec.) 

The  Mississippi  County  Medical  Society 
met  at  Osceola,  Tuesday,  December  13,  1921. 
Members  present : Howton,  Sheddan,  Hud- 
son, McCall,  AVilson  and  Smith.  Visitor,  Dr. 
L.  D.  Massey,  Osceola. 

Drs.  D.  C.  McLean  and  L.  D.  Massey  were 
elected  to  membership. 

The  following  officers  were  elected  for  the 
ensuing  year : President,  AV.  S.  McCall ; Vice- 
President,  L.  D.  Massey ; Secretary-Treasurer, 


F.  D.  Smith ; Board  of  Censors,  Drs.  Barks- 
dale, Howton  and  Saliba ; Committee  on  Pub- 
lic Health  and  Legislation,  Crawford,  Shed- 
dan  and  AVilson. 


ARKANSAS  COUNTY. 

(Reported  by  M.  C.  John,  Sec.) 

The  Arkansas  County^  Medical  Society  met 
in  Stuttgart,  January  10,  1922.  President 
R.  H.  AVhitehead  in  the  chair. 

Present : AA^hitehead,  AVinkler,  AVinters, 
Alorphew,  Neighbors,  Swindler  and  John. 

Dr.  Alorphew  read  a very  interesting  paper 
on  “Diphtheria  and  Differential  Diag-nosis. ” 

The  following  officers  for  1922  were  elected : 
Pre.sident,  E.  H.  AVinkler;  AUee-President, 
H.  B.  AA^inters;  Secretary-Treasurer,  M.  C. 
John;  Delegate  to  State  Society,  AA^.  H.  Moor- 
head ; Alternate,  R.  H.  AA^hitehead ; Board  of 
Censors,  E.  B.  Swindler,  one  year;  R.  H. 
AAJiitehead,  two  years  and  A.  Fowler,  three 
years. 

The  next  regular  meeting  will  be  in  Gillett. 


PHILLIPS  COUNTY. 

(Reported  by  M.  Henry,  Sec.) 

The  Phillips  County  Medical  Society  held 
its  fifty-first  annual  meeting  at  the  Chamber 
of  Commerce  January  11,  1922,  with  Dr.  M. 
Fink,  President,  in  the  chair. 

After  the  routine  biisiness  had  been  dis- 
posed of,  the  annual  election  of  officers  was 
held,  resulting  as  follows : Dr.  Orlie  Parker, 
president;  Dr.  AA^.  C.  King,  vice-president; 
Dr.  M.  Henry,  secretary  and  treasurer;  Dr. 
AI.  Fink,  censor. 

Among  the  out-of-town  members  of  the  so- 
ciety today  were : Drs.  King,  Melhvood,  Eu- 
banks, AVabash  and  Parker,  Elaine. 

Following  the  meeting  a delightful  smoker 
was  enjoyed  at  the  Postoffice  Cafe. 

The  society  now  has  a membership  of 
twenty-eight. 


JEFFERSON  COUNTY. 

(Reported  by  J.  T.  Palmer,  Sec.) 

The  Jefferson  County  Aledical  Society  met 
in  regular  session  December  6,  1921,  with  a 
good  attendance.  Election  of  officers  was 
held,  resulting  as  follows : President,  J.  AI. 
Lemons;  Vice-President,  W.  T.  Lowe;  Secre- 
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tary  and  Treasurer,  J.  T.  Palmer;  Delegate 
to  State  Convention,  A.  C.  Jordan. 

In  response  to  a letter  received  from  Dr. 
J.  W.  Walker,  Secretary  State  Board  of  Meih- 
cal  Examiners,  regarding  contribution  from 
each  medical  society  to  assist  in  taking  care 
of  certain  expenses  incurred  by  said  Boaid 
of  Examiners,  the  Jefferson  County  Medical 
Society  voted  to  raise  the  annual  county  dues 
to  $5.00,  -which  vas  done  and  the  secretary 
instructed  to  forward  ten  dollars  to  Doctor 
Walker. 

Several  interesting  clinical  cases  were  re- 
ported and  discussed. 

HEMPSTEAD  COUNTY. 

(Reported  by  L.  M.  Lile,  Sec.) 

Hope,  x\rk.,  Dec.  8,  1921. — The  Hempstead 
County  Medical  Society  met  in  the  city  hall 
at  8 :00  p.  in.,  the  purpose  of  the  meeting  be- 
ing for  the  annual  election  of  officei-s.  The 
meeting  was  called  to  order  by  the  president, 
Dr.  G.  E.  Cannon,  and  the  following  officers 
elected ; President,  Don  Smith ; Vice-Presi- 
dent, W.  M.  Garner;  Secretary,  L.  M.  Lile. 

Dr.  Cannon,  the  retiring  president,  was 
elected  delegate  to  the  State  Society  with 
J.  11.  Weaver  as  alternate. 

Drs.  Garner,  Waddle  and  Stidham  were 
elected  censors  and  Drs.  Cannon,  Saner  and 
Lile  were  appointed  as  program  committee. 

A general  discussion  of  topics  of  interest 
to  the  local  profession  was  carried  out  and 
at  a late  hour  the  meeting  adjourned  to  meet 
again  the  second  Thursday  in  Januaiy,  when 
an  interesting  program  will  be  presented. 


LAWRENCE  COUNTY. 

(Reported  by  A.  J.  Clay,  Sec.) 

The  Lawrence  County  Medical  Society  met 
at  Hoxie,  January  4,  1922.  Called  to  order 
by  J.  C.  Hughes,  vice-president. 

Present : Guthrie,  Hatcher,  Hughes,  Mc- 
Carroll,  Swindle,  Thomas,  Townsend,  Warren 
and  Clay. 

Minutes  of  previous  meeting  were  read  and 
approved. 

The  scientific  program  consisted  of  reports 
of  clinical  cases,  namely:  “Ascites  of  Known 
and  U^nknown  Etiology ; ” “ Breech  Presenta- 
tions and  Their  Anomalies;”  “Delayed  De- 


livery of  After-Coming  Shoulders  With  Its 
Ratio  to  Mortality.” 

Installation  of  officers  was  conducted  by 
Dr.  G.  A.  Warren,  namely:  President,  W.  W. 
Hatcher;  Vice-President,  Earl  Thomas;  Sec- 
retary-Treasurer, A.  J.  Clay ; Delegate,  J.  C. 
Hughes;  Alternate,  T.  C.  Guthrie;  Censor, 
H.  R.  McCarroll. 


PULASKI  COUNTY. 

(Reported  by  R.  J.  Calcote,  Sec.) 

At  a meeting  of  the  Pulaski  County  Medi- 
cal Society  held  December  19,  1921,  the  re- 
tiring President,  Dr.  Robert  Caldwell,  deliv- 
ered the  following  address : 

Fellow  Members : 

“During  the  last  twelve  years  I have  been 
a mox’e  or  less  faithful  member  of  the  Pu- 
laski County  Medical  Society  and  have  been 
twice  honored  by  being  elected  its  President. 
During  this  time  it  has  frequently  occurred 
to  me  that  the  society  has  not  been  of  maxi- 
mum benefit  to  its  members,  and  has  not  been 
doing  its  full  duty  to  the  community  Avhich 
it  serves.  The  society  has  not  encouraged 
medical  research,  it  has  made  no  effort  to  keep 
pace  Avith  the  adA’ances  in  medical  knowledge, 
it  has  taken  little  interest  in  the  social,  politi- 
cal or  other  public  affairs  of  the  city  and 
State,  its  activities  have  not  been  such  that 
the  membei's  derive  the  greatest  inspiration 
and  help  from  their  membership,  and,  it  must 
be  stated,  the  personal  and  professional  re- 
lationship betAveen  its  members  has  not  ahvays 
been  cordial. 

“With  no  criticism  of  those  men  Avho  have 
formed  the  society  in  the  past,  it  can  be 
truthfully  stated  that  there  has  been  but 
little  constructive  medical  work  done  in  Lit- 
tle Rock.  There  has  been  no  lack  of  opportu- 
nity or  lack  of  facilities,  but  rather  a lack  of 
inclination.  Hospitals  are  available,  labora- 
tories are  adequate,  the  city  has  a medical 
school  Avith  a fir.st-class  medical  library,  and 
a physician  Avho  has  any  patients  at  all  has 
the  necessary  clinical  material.  Sir  James 
McKenzie  did  his  epoch-making  researches  on 
diseases  of  the  heart  in  a tOAvn  of  less  than 
five  thousand  in  Scotland ; our  OAvn  Dr.  Thi- 
banlt,  a national  authority  on  mosquitoes  and 
malaria  practices  medicine  in  the  country. 

‘ ‘ Little  Rock  falls  short  of  being  a real  medi- 
cal center.  The  territory  contributory  to  the 


168 


THE  JOURNAL  OF  THE 


[Vol.  XVIII,  No.  8 


city  is  growing  smaller  all  the  time.  Mem- 
phis, St.  Louis,  Kansas  City,  and  places  as 
far  aAvay  as  Johns-Hopkins  and  the  Mayo 
Clinic  are  drawing  patients  who  because  of 
proximity  should  come  to  Little  Rock.  Also 
several  of  the  smaller  towns  of  the  State  are 
establishing  hospitals  and  clinics  and  attract- 
ing patients  that  would  otherwise  come  here. 

“This  situation  is  perhaps  the  gravest  that 
the  medical  lu’ofession  now  faces.  It  can  be 
attributed  to  a lack  of  constructive  medical 
research,  and  to  the  absence  of  harmony  and 
co-operation  between  the  doctors  and  the  lead- 
ing hospitals  of  the  city.  There  are  two  solu- 
tions to  this  problem.  One  is  for  the  physi- 
cians of  this  city  to  place  themselves,  by  con- 
.structive  medical  work,  on  a par  or  ahead  of 
those  elsewhere.  The  second  can  probably 
be  met  best  by  the  encouragement  of  other 
first-class  hospitals. 

“Advances  in  medical  science  are  being 
made  so  rapidly  that  no  man  can  keep  pace 
with  them  all.  The  literature  is  entirely  too 
voluminous  for  one  individual,  in  his  spare 
time,  to  cover  it.  Most  of  us  have  some  par- 
ticular field  in  which  we  are  especially  inter- 
ested and  in  which  we  try  to  keep  up-to-date. 
This  does  not  mean  that  there  is  nothing  in 
our  line  of  work  that  is  not  of  value  to  some 
one  practicing  in  some  other  field.  Would 
it  not  be  possible  to  incorporate  in  our  society 
program  a regular  place  for  brief  reviews  of 
current  medical  articles,  the  total  of  which 
woiild  cover  practically  all  the  medical  spe- 
cialties? This  would  give  all  an  idea  of  the 
ad^’ances  being  made  in  medical  science  and 
would  certainly  enable  us  to  care  for  our 
patients  more  intelligently. 

“It  occurs  to  me  that  a medical  organization 
should  have,  as  one  of  its  purposes,  the  pro- 
tection of  the  public  from  exploitation  of  un- 
warranted cures,  patent  medicines,  various 
cults  of  pseudo-medical  practice,  and  quacks 
posing  as  competent  medical  men.  This  pur- 
pose has  been  neglected  in  the  past ; it  should 
be  given  more  attention  in  the  future.  As  a 
step  in  the  right  direction  the  Arkansas  Medi- 
cal Society  through  its  council  has  employed 
an  attorney  to  give  legal  advice  in  any  case 
in  which  the  Medical  Society  is  a party. 

“The  society  as  an  organization  has  not 
taken  any  interest  in  the  political  or  civic  af- 
fairs of  the  community  or  State.  Only  a few 
of  the  members  as  individuals  have  done  so. 


When  a member  does  intere.st  himself  in  some 
club  or  organization  other  than  medicine,  too 
often  he  is  accused  by  other  members  of  play- 
ing to  the  galleries  and  seeking  glory  and 
honor  for  his  omi  selfish  interests  and  per- 
sonal gain.  We  have  many  interests  that  need 
our  co-operation  and  support,  not  only  as  citi- 
zens but  as  men  versed  in  things  medical,  and 
to  which  our  expert  knowledge  could  add 
greater  efficiency. 

“The  volume  of  work  that  a man  does  is 
no  excuse  for  a lack  of  interest  in  the  affaii’s 
of  his  commmiity.  For  a number  of  years 
Dr.  Howard  Kelly  of  Baltimore  has  been  one 
of  the  leaders  in  civic  reforms  in  his  city  and 
State,  and,  in  spite  of  his  defeat  as  a candi- 
date for  mayor  of  Baltimore,  he  will  no  doubt 
continue  his  activities  for  years  to  come.  Dr. 
Hubert  Work  of  Colorado  has  become  profi- 
cient enough  both  in  politics  and  in  medicine 
to  be  President  of  the  American  Medical  As- 
sociation and  first  assistant  postmaster-gen- 
eral at  the  same  time. 

“The  attendance  at  the  meetings  of  this 
society  is  not  as  good  as  it  should  he.  With  a 
membership  of  one  hundred  and  twenty-seven, 
freqiiently  not  more  than  ten  per  cent  are 
present,  and  but  rarely  more  than  twenty. 
Some  come  from  a sense  of  duty  rather  than 
because  it  is  jn-ofitable  for  them  to  attend; 
some  do  not  attend  a meeting  from  one  year’s 
end  to  the  next. 

“You  may  say  that  you  do  not  attend  be- 
cause the  programs  are  uninteresting.  If  this 
be  true  it  is  partially  your  own  fault.  Those 
of  you  who  have  been  chairman  of  the  pro- 
gram committee  know  that  frequently  the 
program  is  not  made  up  of  wdiat  you  would 
like  to  have,  but  what  you  are  able  to  get. 
The  society  can  not  be  any  stronger  than  the 
average  strength  of  its  membership ; and 
every  member  should  plan  to  take  his  part 
in  the  program,  just  as  he  plans  for  any  other 
annual  or  semi-annual  event  in  his  business. 

“It  has  often  been  remarked  that  lawyers 
are,  to  all  intents  and  purposes,  the  worst  of 
enemies  when  trying  a case;  but  the  best  of 
friends  out  of  the  courtroom.  We  all  know 
that  the  opposite  is  true  of  doctors.  When  in 
personal  contact  they  appear  to  be  the  best  of 
friends,  only  to  back-bite  and  knock  when 
they  are  separated.  This  I believe  to  be  the 
greatest  fault  of  the  members  of  the  medical 
profession.  The  spirit  is  better  in  some  places 
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tlian  in  others;  Little  Koek  is  certainly  not 
better  than  the  average. 

“It  must  he  remembered  that  every  knock 
is  a boost,  and  in  many  cases  the  knocker  is 
lowered  in  the  estimation  of  the  person  to 
whom  he  is  talking.  Certainly,  the  medical 
profession  as  a whole  suffers  every  time  one 
of  its  members  is  treated  discourteously  by 
another  member.  As  a result  of  this  practice 
many  people  have  a poor  opinion  of  the  pro- 
fession, and  have  more  faith  in  jiatented  pills 
than  in  their  family  physician.  'Would  it  not 
he  better  for  us,  when  opportunity  presents 
itself,  to  speak  well  of  the  other  man,  or  if 
we  can  not  or  will  not  do  this,  keep  silent? 
This  resolution,  if  put  into  practice  at  the 
outset  of  the  coming  new  year,  would,  in  a 
very  short  time,  result  in  an  entirely  new 
spirit  in  this  society,  and  a new  attitude  of 
the  people  of  this  community  toward  their 
doctors. 

“In  this  short  address  I have  called  your 
attention  to  certain  points  that  I believe  this 
society  should  consider  seriously. 

‘ ‘ Briefly  enumerated,  these  are  : 

“1.  The  absence  of  medical  investigations. 

“2.  Lack  of  systematized  effort  to  follow^ 
advances  in  medical  science. 

“3.  Insufficient  intei-est  as  a society  in 
public  affairs. 

“4.  Increased  interest  and  attendance  at 
meetings. 

“5.  A more  cordial  relationship  to  each 
other. 

“In  closing,  I invite  your  full  and  free  dis- 
cmssion  of  all  the  points  mentioned.’’ 

At  the  conclusion  of  the  Pi-esident’s  ad- 
dress, on  motion,  duly  seconded  and  carried, 
the  chair  was  authorized  and  instructed  to 
appoint  a committee  to  consider  the  points 
and  suggestions  offered  by  the  retiring  Presi- 
dent, and  to  repoi’t  with  recommendations  at 
the  next  meeting  of  the  society.  It  was  also 
ordered  that  a copy  of  the  address  be  sent  to 
every  member. 


Book  Reviews. 


The  Eoentgen  Diagnosis  of  Diseases  of  the 
Alimentary  Canal — Second  Edition.  By  Bussell  D. 
Carman,  IM.  D.,  Head  of  Section  of  Koentgenology  in 
tlie  Division  of  Medicine,  Mayo  Clinic  and  Professor 
of  Roentfienologj"  (Mayo  Foundation),  Graduate 
School  of  Medicine,  University  of  Minnesota.  Thor- 
oughly revised.  Octavo  of  676  pages  and  626  original 


illustrations.  Pulili.shed  by  W.  R.  Saunders  Company, 
11)20,  Philadelphia.  Cloth,  $8. .60  net.. 

Tliis  volume  will  he  of  unusual  interest  to 
a great  number  of  physicians  as  roentgenolo- 
gic examinations  of  the  digestive  tract  is  now 
recognized  as  an  extraordinary  efficient  and 
practical  aid  to  gastro-intestinal  diseases. 

The  hook  presents  in  a sy.stematic  manner 
the  records  and  facts  as  have  been  verifled 
by  experience  and  a large  amount  of  material. 


A Text-Book  of  the  Practice  of  Medicine — By 
James  M.  Anders,  M.  D.,  Ph.  D.,  LL.D.,  Professor  of 
Medicine,  Graduate  School  of  Medicine,  University  of 
Pennsylvania.  Fourteenth  Edition,  thoroughly  revised 
with  the  assistance  of  John  H.  Musser,  Jr.',  M.  D., 
Associate  of  Medicine,  University  of  Pennsylvania. 
Octavo  of  1284  pages,  Hilly  illustrated.  Published  by 
W.  B.  Saunders  Company,  Philadelphia,  1920.  Clotli, 
$10.00  net. 

This  well  known  work  gives  to  the  student 
the  present  state  of  our  knowledge  of  the 
practice  of  medicine  in  general  and  of  the 
diagnosis,  differential  diagnosis,  and  treat- 
ments of  diseases  in  particular.  Like  the  other 
editions  especial  attention  is  given  the  revi- 
sion to  the  practical  phases  of  internal  medi- 
cine. Among  the  sections  which  have  been  en- 
tirely rewritten  is  that  of  “Influenza.’’  Un- 
der “Prophylaxis,’’  Dr.  Anders  says: 
“Drugs  which  have  been  advised  for  their 
preventive  effect  (quinin  and  salicin)  are 
devoid  of  value.’’  Isolation  .should  be  car- 
ried out  in  hospitals,  and,  whenever  practica- 
ble, in  private  families.  E.  'White  has 
repoi-ted  an  epidemic  of  influenza  that  was 
successfully  aborted  by  .strict  isolation  of  the 
patients.  Disinfection  of  the  catarrhal  dis- 
charges, iiarticularly  the  bronchial,  is  neces- 
sary. I must  also  insist  upon  cleansing  of  the 
na.sopharynx  and  mouth  cavity.  The  preven- 
tion of  droplet  infection,  is  of  prime  impor- 
tance. The  gauze  mask  should  be  worn  by 
physicians,  nurses  and  attendants. 


Post-Graduate  Course  for  Practitioners 

OFFERED  BY 

Washington  University  School  of 
Medicine 
ST.  LOUIS.  MO. 

Post-graduate  instruction  will  be  offered,  beginning  April 
24,  1922,  in  internal  medicine,  general  surgery,  obstetrics, 
gynecology,  pediatrics,  orthopedic  surgery,  genito-urinary 
surgery,  neurology,  dermatology,  ophthalmology,  laryngology 
and  rhinology,  otology,  and  current  medical  literature. 
Courses  run  from  four  weeks  to  one  year;  fees  range  from 
$25.00  to  $500.00.  For  full  information  address 
THE  DEAN 

Washington  University  School  of 
Medicine 
ST.  LOUIS,  MO. 


THESE  ARE  FACTS 

1.  The  largest  manufacturers  of  BARBITAL 
( introduced  as  veronal)  in  the  United  States 
are  The  Abbott  Laboratories. 

2.  The  largest  manufacturers  of  GINGHO- 
PHEN  (introduced  as  atophan)  in  the  United  States  are  The 
Abbott  Laboratories. 

3.  The  Abbott  Laboratories  sell  more  Dakin  products  (Ghlora- 
zene,  Dichloramine-T,  Ghlorcosane  and  Halazone)  than  any 
firm  in  the  world. 


Doctor,  you  will  find  leading  prescription  druggists  stocked 
with  these  and  other  Abbott  products,  including  Acriflavine, 
Argyll,  Digipoten,  etc.  Specify  “Abbott’s”  and  send  for 
literature. 


THE  ABBOTT  LABORATORIES,  4739-53  Ravenswood  Ave.,  Chicago 
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Original  Articles. 

INDIGESTION  AND  DYSPEPSIA.* 

]\Ialilon  D.  O^den,  M.  D.,  F.  A.  C.  S. 

Little  Rock. 

The  terms  mentioned  as  the  title  of  this 
paper  are  used  so  freipiently  by  patients  in 
stating'  their  chief  complaint  ■when  applying 
to  ns  for  relief  that  I have  for  a long  time 
deemed  them  deserving  of  discussion. 

In  conformity  ■with  their  usual  lax  appli- 
cation of  technical  terms,  indigestion  or  dys- 
pepsia may  mean  to  the  laity  one  or  more  of 
several  symptoms  and  it  is  to  the  consideration 
of  these  symptoms  that  I Avish  to  direct  your 
attention. 

The  usual  symptoms  complained  of  are  as 
folloAvs : 

Pain  or  distress  after  eating. 

Recurrent  nausea  or  vomiting. 

Gas  on  the  stomach  or  boAvels. 

Belching. 

Heart-burn. 

Sour  stomach. 

The  one  common  characteristic  of  them 
all  being  chronicity. 

Of  the  many  causes  of  these  symptoms  there 
are  four  Avhich  are  found  so  frequently  that, 
for  a diagnosis,  they  must  be  first  excluded 
before  arriving  at  the  conclusion  that  Ave  have 
to  deal  Avith  one  of  the  less  common  diseases. 
I refer  to  peptic  ulcer,  chronic  cholecystitis, 
chronic  appendicitis  and  gastric  cancer. 

By  far  the  great  majority  of  cases  of 
chronic  indigestion  Avill  be  found  to  fall  under 
one  of  these  four  headings,  and  not  infre- 
quently under  tAvo  of  them,  as  chronic  chole- 
cystitis often  folloAvs  chronic  appendicitis  and 
gastric  cancer  is  almost  ahvays  preceded  by 
gastric  ulcer. 

■^Eead  before  the  Arkansas  Medical  Societj’,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 


AVith  these  four  diseases  in  vieAV  let  us  con- 
sider the  symptoms  mentioned  above.  AlAva3's 
liearing  in  mind  that  Ave  are  leaAung  out  of 
consideration  any’  acute  condition,  Avhat  are 
the  cliaracteristics  of  the  abdominal  pain?  Is 
it  acute,  or  a Inirniug,  or  just  a sense  of  dis- 
tress and  Avhat  is  its  location  ? 

The  pain  of  peptic  ulcer  varies  from  a sense 
of  Aveight  or  distress  to  the  most  intense  suf- 
fering and  is  generallA"  located  someAvhere  in 
the  epigastrium.  The  pain  of  a chronic  ehole- 
CAAstitis  is  at  first  a sense  of  upAvard  pressure 
against  the  diaphragm,  of  short  duration,  re- 
lieA'ed  by  belching,  and  AAdiich,  in  the  later 
stages  of  the  disease  becomes  a stead.y  ache 
either  epigastric  or  liA'pochondriac. 

The  pain  of  a chronic  appendicitis  is  not  so 
severe  as  the  foregoing  and  the  complaint  is 
usuall.v  of  a sense  of  uneasiness  in  the  right 
loAver  quadrant  accompanied  Avith  a sense  of 
fullness  in  the  epigastrium ; equalU  as  often, 
the  abdominal  distress  cannot  be  definitelj" 
located. 

Ga.sti'ic  cancer  causes  a pain  not  unlike  that 
of  peptic  idcer  except  that  it  is  more  con- 
stant and  of  a steadAq  boring  nature. 

An  important  feature  of  chronic  abdominal 
pain  is  its  relation  to  the  taking  of  food.  A 
pain  occurring  immediat.elj"  after  the  inges- 
tion of  food  is  due  to  .some  condition  outside 
of  the  stomach.  This  is  borne  out  by  the  fact 
that  in  gall-bladder  diseases  and  chronic  ap- 
pendicitis the  pain  occurs  immediatel.y  after 
eating,  Avhile  in  peptic  ulcer  and  cancer  of 
the  stomach  Avithout  obstruction  it  occurs 
from  one  to  three  hours  after  meals.  More- 
oA^er  the  pain  in  peptic  ulcer  is  relieved  by 
food  0^  alkalies.  FolloAving  this  dictum,  Ave 
find  that  pain  occurring  late  at  night  is  gen- 
erally due  to  peptic  ulcer,  usually  duodenal. 

The  relation  of  the  pain  to  exercise  is  AvortliA" 
of  note ; for,  Avhile  almo.st  any  kind  of  abdom- 
inal pain  is  intensified  by  exertion,  the  asso- 
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eiation  is  nowhere  so  clearly  defined  as  in  the 
case  of  peptic  nicer. 

Nausea  and  vomiting  are  spoken  of  inter- 
changeably, there  being  simply  a difference  in 
intensity. 

There  is  usually  no  nausea  with  non-ob- 
structive peptic  ulcer  except  in  those  individ- 
uals whom  any  pain  nauseates  and  when  vom- 
iting occurs  there  is  i-elief  from  the  pain.  As 
hematemesis  occurs  in  only  20  per  cent  of 
eases  of  peptic  ulcer,  its  absence  is  not  of 
much  import  for  a negative  diag-nosis. 

^"omiting  is  an  irregular  accompaniment 
of  chronic  cholecystitis,  but  occurs  frequently. 

In  chronic  appendicitis  there  is  usually 
nausea  instead  of  vomiting,  and  this  nausea 
appears  a short  time  after  eating. 

The  vomiting  of  gastric  cancer,  like  that  of 
obstructing  gastric  ulcer,  is  due  to  food  reten- 
tion and  characterized  by  the  return  of  food 
ingested  twenty-four  or  forty-eight  hours 
previously.  Carcinoma  of  the  cardia  often 
shows  no  vomiting.  The  vomiting  of  bile  is 
not  significant  as  this  occurs  after  prolonged 
emesis  from  any  cause. 

Gas  in  the  stomach  or  intestines  may  occur 
in  any  of  the  four  conditions  mentioned;  but 
it  is  perhaps  most  prominent  in  chronic  chole- 
cystitis causing  dyspnea  and  tachycardia, 
which  are  often  not  recognized  by  the  patient 
as  being  due  to  the  flatulence. 

Heartburn  (pju’osis)  occurs  most  frequently 
in  peptic  ulcer  and  chronic  appendicitis  and, 
being  due  to  the  hyperaciditj',  is  relieved  by 
the  taking  of  either  food  or  alkalies. 

It  is  not  my  intention  to  give  a detailed 
diffei-ential  diagnosis  between  these  four  con- 
ditions; but  merely  to  mention  briefly  some 
of  the  outstanding  features  of  each. 

Peptic  ulcer  is  characterized  by  epiga.stric 
pain  (in  early  eases  without  nausea)  occurring 
from  one  to  three  hours  after  meals,  made 
worse  by  exertion  and  relieved  by  the  taking 
of  food  or  alkalies.  The  regularity  of  the 
sjunptoms  is  very  noticeable.  Only  one-fifth 
of  the  cases  have  hemorrhage. 

Chronic  cholecystitis  is  divided  clinically 
into  four  stages.  The  first  stage  is  irregular 
in  time  of  occurrence,  mild  and  of  short  dura- 
tion, and  consists  of  moderate  distension  by 
gas  soon  after  eating,  with  upward  pressure 
against  the  diaphragm.  The  second  stage  is 
also  irregular  and  exhibits  a dull  prolonged 
epigastric  or  right  hypochondriac  pain  which 


is  increased  by  food,  pressure  or  exercise.  The 
pain  is  usually  accompanied  with  nausea. 

The  third  stage  is  that  of  gall  stone  colic, 
often  described  by  the  patient  as  acute  indi- 
gestion, which  is  followed  in  a small  percent- 
age of  eases  by  jaundice. 

The  fourth  stage  closely  resembles  that  of 
gastric  ulcer  and  should  be  differentiated  by 
the  history  of  preceding  symptoms. 

Chronic  appendicitis  differs  from  peptic 
ulcer  in  that  the  symptoms  are  much  more  ir- 
regular, and  from  chronic  cholecystitis  in  that 
the  pain  is  more  prolonged,  but  not  so  severe. 
There  is  early  discomfort  and  nausea  follow- 
ing the  taking  of  food  and  the  discomfort  is 
only  vaguely  localized  about  the  umbilicus  and 
in  the  entire  lower  abdomen. 

Gastric  carcinoma  is  a disease  of  the  third 
decade  and  later,  is  preceded  by  a history  of 
peptic  ulcer,  generally  gives  evidence  of  food 
retention  and  in  the  later  stages  shows  the 
characteristic  cachexia. 

In  addition  to  the  four  conditions  mentioned 
above  I will  simply  recite  a list  of  diseases, 
any  of  which  usually  shows  one  or  more  of 
the  symptoms  under  discussion  and  it  is  be- 
yond the  scope  of  this  paper  to  go  any  fuidher 
into  details.  The  list  is  as  follows : 

Pancreatitis  (chronic). 

Tuberculosis  of  lungs. 

Tuberculo.sis  of  cecum. 

Nephritis. 

Pernicious  anemia. 

Cai-diospasm. 

Myocarditis. 

Herpes  Zoster. 

Visceroptosis. 

Migraine. 

Tabes  Dorsalis. 

Pott’s  Disease. 

kSyphilis. 

Aneurysm. 

While  the  differential  diagnosis  of  the  ma- 
jority of  these  conditions  is  perfectly  obvious, 
I might  pause  here  to  state,  that  of  all  the 
varied  aids  to  diagnosis  in  these  obscure  ab- 
dominal diseases,  none  stands  out  so  prom- 
inently as  the  use  of  the  x-ray;  as  with  it  we 
not  only  reach  our  highest  efficiency  in  pre- 
operative diagnosis,  but  we  are  also  often  pre- 
vented from  oveidooking  associated  and  un- 
suspected conditions. 

In  conclusion,  there  are  a few  points  which 
I wish  to  stress. 
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It  is  not  necessary  to  have  voniitin”'  of 
blood  to  make  a diaji'iiosis  of  peptic  nicer. 

It  is  not  necessary  to  have  fiall  stone  colic 
or  jaundice  to  make  a diagnosis  of  chronic 
cholecystitis. 

It  is  not  )iecessary  to  have  jiain  in  the  right 
iliac  fossa  to  make  a diagnosis  of  chronic  ap- 
pendicitis. 

And,  finally,  it  is  not  necessary  to  have 
cachexia,  to  make  a diagnosis  of  gastric  cancer. 

If  I have  succeeded  in  emphasizing  these 
negative  points  in  diagnosis  and  have  made 
obvious  the  conelnsion  that  there  is  no  such 
clinical  entity  as  indigestion  or  dyspepsia, 
then  this  paper  has  accomplished  the  object 
for  vhich  it  was  written. 

DISCUSSION. 

Dr.  C.  S.  Pettus  (Little  Rock)  : Indigestion  is  an 
interesting  condition  and  we  come  in  contact  with  it 
daily. 

It  is  pleasing  that  we  have  reached  the  point  in 
our  scientific  knowledge  to  know  that  indigestion  is 
merely  a symptom  and  in  failing  to  recognize  it  as  a 
symptom  has  caused  much  unnecessary  suffering  and 
useless  administration  of  drugs.  The  past  experi- 
ences of  the  patients  who  were  treated  by  the  doctor, 
who  considered  indigestion  a disease  per  se,  is  sad 
to  recall. 

I am  of  the  opinion  that  some  of  the  causative 
factors  of  indigestion  are  also  indirectly  responsible 
for  the  development  of  Bright ’s  disease,  es[iecially 
appendicitis,  the  changed  condition  of  the  kidney 
is  brought  about  through  disturbed  metabolism  and 
toxic  absorption. 

During  my  connection  with  the  County  Hospital 
I made  special  study  of  indigestion  which  accom- 
panies Bright ’s  disease.  I decided  that  a diseased 
appendix  might  be  responsible  for  it.  Reasoning  thus, 
I made  a study  of  the  appendix  in  Bright ’s  disease 
and  decided  if  a history  of  chronic  appendicitis 
could  be  elicited  and  the  appendix  removed  without 
shock  or  unnecessar}"  disturbance  to  the  patient,  it 
would  be  an  advantage  in  relieving  indigestion. 

After  concluding  that  the  appendix  was  partly  re- 
sponsible for  the  indigestion  I removed  several  ap- 
pendices, under  local  anaesthetic,  of  patients  having 
Bright ’s  disease.  The  relief  was  marvelous  in  eacli 
instance,  assimilation  improved,  toxic  symptoms  les- 
sened and  indigestion  benefited. 

Considering  the  comfort  given  and  the  improvement 
shown,  the  patient  was  the  benefactor  of  the  pro- 
cedure, which  was  gratifying  to  the  patient  and  to 
the  surgeon. 

In  many  tubercular  patients  I have  found  an  in- 
volved appendix  and  the  removal  of  this  organ  gave 
much  the  same  satisfactory  results  as  just  mentioned 
in  Bright ’s  disease. 

I have  noticed  that  in  pernicious  vomiting  a his- 
tory of  chronic  appendicitis  is  often  given.  Almost 
every  case  of  pernicious  vomiting  that  I have  treated 
gave  a history  of  chronic  appendicitis.  It  has  so 
impressed  me  that  I believe  a full  investigation  of 
the  matter  would  prove  of  value  to  the  woman  who 
suffers  with  this  symptom. 

Salpingitis  is  an  irritating  factor  causing  indiges- 
tion, of  which.  Dr.  Ogden  failed  to  speak.  I have 
noticed  that  on  removing  the  appendix  leaving  be- 
hind a diseased  tube  the  indigestion  was  not  relieved; 


in  several  cases  I liave  later  removed  a diseased  tube 
relieving  completely  tlie  symptom  of  indigestion. 

Dr.  11.  Thibault  (Scoffs)  : A year  or  fwo  ago  I 
made  a statemenf  at  Carlisle  tliat  there  was  no  sueli 
disease  as  indigestion,  and  I came  near  to  being 
mobbed. 

What  is  in  the  patient ’s  mind  when  he  comes  to 
tlie  office  and  tells  liis  physician  that  he  lias  indi- 
gestion? He  means  that  lie  has  a discomfort  some- 
where between  tlie  chin  and  the  pubic  bone,  and  it 
does  not  make  much  difference  what  the  discomfort  is. 
Dr.  Ogden’s  pajicr  is  of  more  importance  to  the  gen- 
eral practitioner  than  anybody  else.  He  doesn’t  have 
to  worry  about  the  surgeon.  He  will  get  the  appen- 
dix out  for  vomiting  of  pregnancy  or  anvtliing  else 
that  happens  to  turn  up  (laughter).  He  is  all  right. 
He  will  look  into  those  things;  but,  the  general 
practitioner  is  the  man  who  generally  treats  these 
patients  for  one,  two  or  three  or  four  or  six  years  for 
some  intangible  mythical  condition  that  he  calls 
indigestion.  There  is  no  such  disease  as  indigestion. 
The  digestive  tract  works  all  right,  unless  there  is 
something  the  matter  with  it,  or  something  the  mat- 
ter with  one  of  its  neighbors  that  puts  it  out  of 
business.  Ordinarily  a man  can  digest  anything  that 
you  can  call  food,  unless  he  has  some  physical  defect 
somewhere  in  him,  or  there  is  some  idiosyncrasy 
against  or  sensitization  to  that  particular  food,  or  un- 
less he  ingests  some  poison,  bacterial  or  otherwise, 
with  it.  When  he  has  indigestion,  first  determine  by 
careful  searching,  as  Dr.  Ogden  pointed  out  here, 
whether  or  not  he  is  really  suffering  from  indigestion. 
Then,  get  the  history  of  his  particular  troiible,  and 
locate  the  trouble  as  a physical  entity,  and  not  as  that 
intangible  thing  that  we  treat  with  dieting.  That  is 
nothing.  The  only  way  to  do  is  to  find  out  the  tangi- 
ble thing. 

I certainly  agree  with  the  essayist  that  the  x-ray 
has  been  the  most  important  adjunct  to  our  diag- 
nosis in  these  cases.  Before  we  became  proficient  in 
the  use  of  the  x-ray  in  abdominal  examinations,  we 
depended  absolutely  on  the  history  of  the  case,  and 
some  people  did  not  give  you  a very  good  history, 
even  when  you  pinned  them  down  with  one  question 
at  a time.  But,  with  a good  history,  though,  and  the 
addition  of  an  x-ray  examination,  we  can  very  often 
find  the  offending  point,  and  we  always  find  that  it 
is  a physical  entity. 

Just  to  illustrate.  I saw  a case  last  week  that  had 
had  indigestion  for  three  years.  The  patient  had 
lost  flesh.  A careful  examination  of  that  abdomen 
showed  hydronephrosis  on  the  right  side,  and  a 
nodular  irregular  ureter,  which  was  blocked  up 
by  what  was  probably  a malignant  growth  at  its 
lower  end.  This  patient  suffered  severely  from  indi- 
gestion for  three  years,  and  lost  flesh.  And,  even  a 
casual  examination  of  the  abdomen  revealed  the  fact 
that  there  was  a physical  condition  there  that  ac- 
counted for  it,  and  that  patient  has  taken  all  kinds 
of  digestive  aids  and  has  been  put  on  the  strictest 
kind  of  diet,  and,  of  course,  it  has  done  no  good. 

Dr.  E.  P.  Ellis  (Fayetteville)  : I think  Dr.  Ogden’s 
paper  is  a most  valuable  one.  There  is  one  point  I 
think  that  he  overlooked  in  the  paper,  and  that 
is  the  fact  of  a routine  chemical  and  microscopical 
examination,  a chemical  examination  of  the  urine  and 
a microscopical  examination  of  the  blood,  including 
the  white  cell  count,  etc.  These  tests  will  often  throw 
a great  deal  of  light  on  your  abdominal  cases. 

Dr.  Ogden  (in  response)  : I was  discussing  prin- 
cipally in  this  paper  the  liistory  of  the  ease  of  the 
patient  that  came  to  us  complaining  of  indigestion. 
I was  assuming  that  any  patient  coming  to  any  doc- 
tor, complaining  of  those  symptoms,  would  have  the 
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benefit  of  at  least  some  sort  of  routine  examination. 
That  was  the  reason  that  I laid  so  little  stress  or  prac- 
tically none  on  Bright ’s  disease  and  some  of  the 
other  constitutional  diseases  as  a causative  factor  in 
indigestion.  As  Dr.  Ellis  very  aptly  states,  if  they 
come  complaining  of  indigestion,  before  you  make 
your  diagnosis,  you  have  an  examination  of  the  urine 
made,  and  you  are  not  going  to  overlook  chronic 
nephritis  as  a cause  of  this  almost  constant  nausea. 
In  fact,  the  constant  nausea,  a nausea  that  will  last 
twenty-four  hours,  four,  five  or  ten  days  in  succes- 
sion, is  most  frequently  due  to  chronic  nephritis. 
And,  if  we  use  care  in  the  examination  of  that  patient, 
we  are  not  going  to  make  a mistake  of  going  in  after 
the  gall  bladder  and  appendix  or  make  an  exploratory 
incision  to  relieve  his  symptoms. 

Dr.  K.  C.  Dorr  (Batesville)  : May  I ask  one  ques- 
tion? How  about  gall  bladder  trouble  or  a chronic 
gastritis? 

Dr.  Ogden:  In  what  regard? 

Dr.  Dorr:  In  producing  indigestion,  if  you  want 
to  call  it  that. 

Dr.  Ogden : It  produces  it. 

Dr.  Dorr:  Will  gall  bladder  trouble  produce  it? 

Dr.  Ogden : Yes. 

Dr.  Dorr : Or  any  number  of  other  causes. 

Dr.  Ogden:  Yes.  I devoted  part  of  the  paper  to 
a consideration  of  gall  bladder  trouble  as  a factor 
in  the  production  of  indigestion.  It  is  possible,  in 
connection  with  what  Dr.  Thibault  says  about  leav- 
ing it  to  the  surgeon  and  he  will  cnt  in  and  find 
out  which  it  is,  that  the  real  surgeon  will  not  do  that. 
The  real  surgeon  will  go  to  just  as  much  trouble  to 
diagnose  that  case  before  hand,  with  his  history  and 
the  x-ray  and  various  other  examinations,  as  the 
general  practitioner,  or  the  internist.  And,  when  the 
surgeon  goes  into  the  abdomen  and  finds  something 
that  he  didn ’t  know  was  there,  why,  there  is  some- 
thing to  be  explained.  It  is  either  some  unusual 
condition  that  does  not  give  rise  to  symptoms  out- 
side, or  he  has  not  made  an  adequate  examination. 
I mentioned,  in  connection  witli  tlie  x-ray  examina- 
tion, that  very  frequently  we  will  confirm  perhaps  by 
the  x-ray  a suspicion  as  to  the  cause  of  the  set  of 
symptoms.  And,  in  addition,  it  will  disclose  some  as- 
sociated condition  which  is  oftentimes  relieved.  For 
instance,  your  x-ray  examination  will  show  possibly  a 
gall  bladder  adherent  to  the  duodenum.  If  we  want 
to  stop  there,  that  is  enough  to  account  for  the  symp- 
toms of  which  the  patient  complains.  But,  the  ex- 
amination will  further  show  that  the  ascending  colon 
in  many  instances  is  bound  down  by  adhesions,  giving 
rise  to  the  most  obstinate  form  of  constipation.  Now, 
in  going  into  that  case,  if  the  gall  bladder  is  removed 
and  the  conditions  surrounding  the  gall  bladder  are 
relieved,  you  will  relieve  the  patient  of  a great  many 
of  his  symptoms  of  indigestion.  But,  you  may  leave 
him  still  with  his  obstinate  constipation.  But,  if  you 
know  beforehand  that  you  have  a constriction  fur- 
ther down,  a little  band  going  across  part  of  a peri- 
colic membrane,  the  so-called  Jackson  membrane,  one 
little  snip  will  often  release  it,  and  you  have  re- 
lieved your  patient  then  of  another  symptom  which 
you  would  not  have  suspected,  and  in  all  probability 
would  not  have  been  found  in  the  course  of  your 
abdominal  operation. 


“SOME  PHASES  OF  ACIDOSIS.”* 

A.  C.  Kirby,  M.  D.,  Little  Rock. 

In  this  paper  I will  only  give  some  of  the 
more  essential  phases  of  acidosis,  especially 
as  it  applies  to  diabetes  mellitus,  intestinal 
intoxication  and  nephritis.  I am  greatly  in- 
debted to  Howland  and  Marriott,  having 
freely  made  nse  of  their  article  on  acidosis, 
which  appeared  in  the  Pennsylvania  Medical 
Journal,  April,  1918.  Also  to  Chace  and 
Myers  on  their  article  on  acidosis  and  nephri- 
tis, Journal  of  the  A.  M.  A.  (74:641)  March 
6,  1920. 

The  meaning  of  acidosis,  as  summed  up  by 
Howland  and  Marriott,  is  as  follows:  “Dur- 
ing the  course  of  normal  metabolism  acids  in 
considerable  amounts  are  produced  : Carbonic, 
phosphoric  and  sulphuric,  as  well  as  certain 
organic  acids.  The  body  possesses  such  an 
efficient  mechanism  for  the  neutralization  and 
elimination  of  these  acids  that  under  ordinary 
circumstances,  the  reserve  alkalinity  of  the 
blood  and  tissues  remain  at  practically  a con- 
stant level.  An  excessive  intake  of  acid,  and 
excessive  production  of  acid  within  the  body, 
or  a failure  of  any  part  of  the  defensive 
mechanism,  results  in  an  increased  activity 
of  the  defenses  of  the  body  against  acids  and, 
to  some  extent,  to  a depletion  of  the  alkali 
reserve;  or,  in  other  words,  acidosis.  The 
condition  of  acidosis  may  therefore  be  recog- 
nized by  the  increased  activity  of  defensive 
mechanisms  and  by  findings  of  the  depletion 
of  the  alkali  reserve. 

The  defensive  mechanisms  of  the  body 
against  acids  are : 

“First  and  most  important,  the  sodium 
bicarbonate  or  alkali  reserve.  The  blood  and 
tissue  juices  may  be  considered  as  a solution 
of  sodium  bicarbonate  of  a strength  of  about 
0.3  per  cent.  This  solution  circulating 
throughout  the  body  comes  in  contact  with 
and  absorbs  the  excess  carbon  dioxide  formed 
by  the  body  tissues.  This  renders  the  solu- 
tion slightly  less  alkaline,  as  carhon  dioxide 
acts  as  a weak  acid.  In  the  passage  through 
the  lungs  this  carhon  dioxide  taken  up  is  re- 
moved by  pulmonary  ventilation  and  the  blood 
again  becomes  more  alkaline.  If  an  excess 
of  carbon  dioxide  is  formed,  as  after  exercise, 

*Eead  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 
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tlien  the  ordinary  pulmonary  ventilation  is 
unable  to  jjet  rid  of  the  excess  at  once,  and  so 
Ave  ^et  increased  depth  of  respiration.  This 
is  caused  by  the  slightly  less  alkaline  blood 
acting  on  the  respiratory  center,  and  it  is  by 
this  increased  pidmonary  ventilation  that  the 
excess  carbon  dioxide  is  throAvu  off  by  the 
body  and  the  blood  returns  to  its  original  re- 
action. 

“Now,  if  acids  get  into  the  blood  stream, 
for  example,  b-oxybutyrie  and  acetoacetic,  a 
certain  part  of  the  bicarbonate  is  neutralized, 
carbon  dioxide  is  set  free,  respiratory  depth  is 
increased,  the  excess  dioxide  is  removed,  as 
noted  before,  and  the  blood  retuims  to  its  nor- 
mal reaction.  However,  that  part  of  the  bi- 
carbonate Avhich  Avas  used  to  neutralize  the 
acids  becomes  unavailable  and  this  results  in 
a Aveaker  solution  of  bicarbonate.  Suppose 
one-half  of  the  bicarbonate  of  the  blood  had 
been  neutralized  then  only  one-half  as  much 
carbon  dioxide  can  be  carried  by  the  blood  as 
before;  proA'ided,  the  reaction  remains  the 
same.  If  the  respiratory  A^entilation  is  dou- 
bled, the  dissoh’ed  carbon  dioxide  in  the  blood 
Avill  be  removed  approximately  twice  as  fast, 
and  the  blood  Avill  remain  at  practically  its 
former  reaction. 

“Thus,  this  increased  pulmonary  A^entila- 
tion  serves  to  prevent  a significant  change  in 
reaction  of  the  blood;  but  it  can  not  prevent 
the  depletion  of  the  bicarbonate  reserA'e  of  the 
blood,  and  it  AAmuld  CA’entually  be  entirely  ex- 
hausted, Avere  it  not  for  other  means  of  de- 
fense. 

“So  we  come  to  the  second  line  of  defense, 
the  ammonia  formation : 

“When  there  is  an  increase  in  the  produc- 
tion of  acids  in  the  body  ammonia  production 
is  also  increased.  This  ammonia  unites  Avith 
the  acids  to  form  salts  Avhich  are  excreted  by 
the  kidneys.  By  uniting  Avith  the  acids  much 
of  the  sodium  bicarbonate  is  prevented  from 
being  neutralized  and  thus  lost. 

■‘The  third  line  of  defense  is  the  ability  of 
the  kidney  to  excrete  acids. 

“The  phosifiiates  of  the  blood  play  the  im- 
portant part  under  this  head.  Normally  the 
kidney  excretes  a very  small  amount  of  free 
acids;  but  considerable  amounts  in  the  form 
of  the  acid  phosphates.  The  phosphates  as 
they  are  found  in  the  blood  are  for  the  most 
part  the  alkaline  phosphates ; the  kidneys  by 
their  specificity  of  action  change  part  of  the 


alkaline  i)hosphates  to  tlie  acid  phosphates, 
the  base  thus  spared  helps  to  replenish  the 
bicarl)onate  reserve.  The  phosphates  of  the 
blood  and  plasma  are  Ioav  for  the  kidney  is 
continuously  excreting  both  acid  and  alkaline 
phosphates.  When  there  is  a necessity  for 
excreting  more  acid  the  kidney  responds  by 
excreting  a more  acid  urine.  IIoAvever,  there 
is  a limit  to  the  production  of  acid  excretions 
and  a urine  very  much  more  acid  than  is  ex- 
creted normally  will  not  be  eliminated  by  the 
kidneys. 

“The  fourth  line  of  defense  is  the  blood 
and  body  proteins.  These  are  able  to  take 
up  considerable  amounts  of  acids  of  alkalies 
AAfithout  marked  changes  in  reaction.  This 
plays  a relatively  minor  role  in  the  prevention 
of  acidosis. 

‘ ‘ The  diagnosis  of  acidosis  : The  clinical 
manifestations  are  restlessness,  sleeplessness, 
excitement  and  later  a tendency  to  prostra- 
tion, somnolence  and  coma.  IloAvever.  tlic 
only  symptom  Avhich  may  be  considered 
pathognomonic  of  acidosis  is  hyperpuea,  deep 
breathing  or  the  air  hunger  of  ‘Kussmal.’ 
This  consists  in  a remarkable  alteration  of 
breathing  AAfith  deep  and  exaggerated  inspira- 
tion and  expiration;  usually  not  increased  in 
rapidity,  but  constantly  present.  As  noted 
by  HoAvland  and  Marriott,^  “It  differs  mark- 
edly from  the  shalloAV  i-apid  respiration  of 
pneumonia  and  from  labored  breathing  of 
obstruction.  There  is  no  cyanosis  except  Avhen 
acidosis  occurs  in  the  presence  of  cardio- 
respKatory  disease.  Vomiting  is  mfi:  a symp- 
tom of  acidosis.  ’ ’ 

Laboratory  Tests. 

Even  Avith  the  most  typical  cases  the  labora- 
tory tests  are  advisable  to  confirm  the  diag- 
nosis, so  the  most  important  Avill  be  mentioned. 
First,  the  determination  of  the  bicarbonate 
reserve  of  the  plasma  by  Van  Slykes’-  metiiod. 
This  test  is  the  most  accurate ; but  best  car- 
ried out  in  hospital  practice,  as  the  apparatus 
is  not  readily  portable  and  considerable  skill 
is  required  as  to  the  technique. 

Second,  the  determination  of  the  carbon 
dioxide  tension  in  the  aKeolar  air  by  Mar- 
riott’s method.^ 

This  method  is  applicable  to  bedside  diag- 
nosis and  may  be  carried  out  readily  on  chil- 
dren and  adults,  also  on  infants,  biit  Avith 
slightly  more  effort.  It  consists  of  breathing 
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into  a bag,  as  is  done  in  certain  types  of  gas 
anesthesia,  and  then  determining  the  carbon 
dioxide  tension  of  this  air  b}^  colorimetric 
methods.  These  are  easily  carried  out. 

As  Marriott®  points  out,  certain  conditions 
other  than  acidosis  may  affect  the  carbon- 
dioxide  tensions.  ‘ ‘ Stimulation  of  the  respira- 
tory center  leads  to  increased  pulmonary 
ventilation  and  a consecpient  lowering  of  the 
carbon-dioxide  tension.  Such  stimulation 
may  be  brought  about  by  caffeine  and  possibly 
also  by  intracranial  lesions.  The  respiratory 
center  may  be  depressed  by  morphine : This 
leads  to  an  increased  carbon  dioxide.  In  dia- 
betes, especially  after  treatment  with  alka- 
lies, and  during  periods  of  partial  staiwation, 
the  alveolar  carbon  dioxide  tension  may  be 
lower  than  would  be  expected  from  the  bicar- 
bonate reserve  of  the  blood.  ’ ’ 

“Changes  in  the  pulmonary  epithelium, 
such  as  would  prevent  the  air  in  the  lungs 
from  coming  in  equilibrium  with  the  blood 
in  the  capillaries  would,  of  necessity,  effect 
the  composition  of  the  alveolar  air.  Since 
very  little  is  known  as  yet  regarding  the  effect 
of  such  changes  one  is  hardly  justified  in 
drawing  conclusions  regarding  acidosis  from 
the  composition  of  the  alveolar  air  in  patients 
with  pulmonary  affections.”  As  the  sources 
of  error  are  readily  ruled  out,  it  follows  that 
in  the  majority  of  cases  of  acidosis  the  deter- 
mination of  carbon  dioxide  of  the  alveolar  air 
is  siiffieient  and  recourse  should  more  often 
be  made  to  this  test. 

The  thifd  test  is  the  alkali  tolerance  test  of 
Sellard ’s. 

This  consists  of  giving  enough  alkali  until 
the  urine  becomes  alkaline  to  litmus.  Nor- 
mall3q  two  or  three  grams  is  enough  to  cause 
the  urine  to  become  alkaline  in  infants  and 
five  grams  in  older  children  and  adults.  In 
acidosis  often  five,  ten  or  even  twenty  times 
this  amount  is  required.  The  test  is  not  en- 
tirely free  from  danger  and  especially  in  the 
acidosis  of  nephritis. 

Fourth,  the  determination  of  the  acetone 
bodies  in  the  urine.  This  test  is  especially 
useful  when  dealing  with  cases  of  diabetes 
mellitus ; but  the  finding  of  the  acetone  bodies 
acetone,  acetoaeetic  and  b-oxybutyrie  in  the 
urine  is  not  sufficient  without  other  evidence 
of  making  a diagnosis  of  acidosis.  The  acetone 
bodies  occur  very  frequently  in  sick  children 
and  especially  those  eases  of  temporary  inani- 


tion and  starvation;  nor  is  the  absence  of  the 
acetone  bodies  evidence  that  acidosis  is  not 
present. 

Fifth,  is  the  ammonia  coefficient  test. 

Where  there  is  an  abnormal  formation  of 
the  organic  acids  or  ingestion  of  the  strong 
mineral  acids  the  body  forms  ammonia  to  as- 
sist in  neutralizing  these  acids.  The  excre- 
tion of  ammonia  under  these  circumstances  is 
increased  and  is  of  considerable  importance 
in  condition  of  diabetes  mellitus  and  pernici- 
ous vomiting ; and  the  amount  excreted  is  a 
fair  indicator  of  the  amount  of  acids  being 
formed.  This  test  does  not  applj^  in  nephritis, 
for  under  this  condition  there  is  no  increase 
in  the  ammonia  excretion  and  may  be  dis- 
tinctly' lower  than  normally'. 

The  types  of  acidosis  as  it  occurs  in  diabetes 
mellitus,  nephritis  and  gastro-intestinal  in- 
toxication and  as  it  applies  to  these  will  now 
be  discussed.  However,  as  acidosis  occurs  in 
other  diseases,  a few'  of  the  most  important 
will  be  mentioned.  The  acute  infections  are 
at  times  accompanied  with  severe  acidosis  and 
in  cases  of  cyclic  or  recurrent  vomiting  acido- 
sis due  to  the  acetone  bodies  may  occur.  In- 
fants, as  noted  by  Howland  and  Marriott  ^ 
in  their  paper,  often  suffer  from  very  severe 
attacks  of  recurrent  acidosis  in  which  vomit- 
ing plays  a very"  minor  role.  There  may  be 
a slight  diarrhea  present,  but  it  is  the  mani- 
festations of  acidosis  that  dominate  the  pic- 
ture. The  surgeons  are  familiar  with  the 
cases  that  follow  anesthesia.  Then,  there  are 
those  cases  in  which  the  carbon  dioxide  is  not 
eliminated,  due  to  some  fault  of  the  lungs  or 
heart ; and  there  is  a type  which  occurs  in 
labor  pneumonia  which  is  due,  according  to 
Palmer’'*  to  an  organic  acid  of  unknown  com- 
position. These  are  merely  mentioned  as 
types  to  be  thought  of. 

Prognosis. 

The  prognosis  of  acidosis,  as  summed  up  by 
Howland  and  Marriott,*  depends  upon  the 
cause  as  well  as  upon  the  severity  of  the 
acidosis  and  also  upon  the  underlying  condi- 
tions. “To  cure  the  acidosis  is  not  neces- 
sarily to  cure  the  disease  of  which  the  aci- 
dosis is  a complication : In  general  it  may  be 
said  that  the  acetone  bodies  offer  the  best 
prognosis.  With  diabetes  the  prognosis  is 
bad  on  account  of  the  incurability  of  the 
fundamental  condition.”  “In  nephritis  even 
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a mild  (le<rroe  of  acidosis  is  mucli  more  serious 
and  it  is  more  serious  in  clirouic  than  iu  acute 
nephritis.”  When  acidosis  occurs  iu  the 
course  of  diarrliea  it  adds  a very  dangerous 
complication  to  au  already  serious  condition. 
With  acidosis  of  a severe  grade,  in  such  cases, 
recovery  is  unusual.” 

The  acidosis  of  diabetes  mellitus.  This  is 
the  type  of  case  in  which  acidosis  was  first 
recognized  and  which  has  been  the  most  thor- 
oughly studied.  It  is  due  to  an  over  produc- 
tion of  the  acetone  bodies,  h-oxyhutyric, 
acetone,  acetic  acid  and  acetone.  The  source 
of  these  bodies  are  for  the  most  part  from  the 
fat  and  to  a lesser  extent  from  the  proteins. 

The  treatment  is  essentially  dietaiy.  The 
alkali  therapy,  which  was  once  so  generally 
advocated,  is  being  more  and  more  discarded. 
Joslin'^  uses  it  rarely  except  as  an  emergencj' 
measure  and  then  it  is  given  intravenously. 
Water  in  rather  large  amounts  together  with 
the  salts  are  given  and  by  elimination  milder 
eases  of  acidosis  are  overcome. 

The  cecidosis  of  gastro  intestinal  intoxica- 
tion. There  is  a type  of  case  with  which  yon 
are  all  familiar  and  is  known  by  various 
names,  .such  as  ‘ ‘ Gastro-intestinal  intoxica- 
tions,” “Toxocosis,”  ” Anhydremia, ” “Chol- 
era infantum,”  etc.  It  is  not  my  purpose  to 
go  into  the  treatment  of  this  condition  except 
in  those  cases  in  which  acidosis  accompanies 
the  condition ; and  it  by  no  means  accompanies 
all  eases.  Even  those  with  very  severe  diar- 
rhea often  escaping ; but  when  it  occurs  it  is 
very  serious  and  usually  a fatal  complication. 

The  cause  of  acidosis  as  it  occurs  in  this 
disease  has  not  been  definitely  determined. 
Howland  and  Marriotfi*  found  that  acidosis 
was  not  caused  by  an  overproduction  of  ace- 
tone bodies — for  though  at  times  moderately 
increased  at  others  they  are  within  normal 
limits.  They  also  found  in  many  of  those 
eases  which  have  oliguria  or  anuria  that  there 
is  a marked  increase  in  the  phosphoric  acid 
of  the  blood  and  the  phosphates  under  these 
conditions  cause  the  acidosis.  However,  there 
are  other  cases  under  seemingly  the  same 
conditions  which  show  no  increase  in  the 
phosphoric  acid.  Possibly  eventually  other 
substances  will  be  found  which  cause  the  acid- 
osis. Marriott'  considers  many  of  these  cases 
in  virtually  a state  of  uremia  as  a result  of 
the  functional  failure  of  the  kidneys. 


Treatment. 

Treatment  may  be  summed  up  as  follows; 

Fii-st,  to  ])revent  the  acidosis. 

Second,  to  i-ej)lenish  the  alkali  reserve. 

Third,  to  eliminate  the  acid  and  their  salts. 

To  prevent  the  acidosis  the  initial  starva- 
tion, keeping  up  the  body  fluids  and  the 
gradual  addition  of  the  food  are  the  important 
measures. 

To  replenish  the  alkali  reserve,  sodium  bi- 
carbonate is  the  best  drug  to  employ.  This 
may  be  given  by  mouth,  by  rectum,  or  intra- 
venously. By  mouth,  fifteen  to  sixty  grains 
are  given  every  two  hours  until  the  tests  show 
the  alkali  reserve  has  become  normal. 

If  the  drip  method  per  reetiun  is  used,  not 
more  than  a two  per  cent  solution  should  be 
given  and  often  this  is  so  irritating  that  it  is 
impracticable.  When  the  intravenous  method 
is  resorted  to  a four  per  cent  solution  of 
sodium  bicarbonate  made  up  from  freshly 
distilled  water,  which  is  first  boiled  then 
cooled  and  the  soda  added  directly  to  this.  It 
was  pointed  out  by  Oscar  Schloss  that  bulk 
bicarbonate  is  always  sterile.  In  infants  fifty 
to  one  hundred  cc.  are  injected  and  in  older 
children  up  to  three  hundred  cc.  Larger 
amoimts  are  dangerous;  as  acute  dilatation  of 
the  heart  or  other  circulatory  damage  may 
result.  The  injection  may  be  repeated  if  nec- 
essary. When  massive  doses  are  given  the 
younger  children,  tetany  or  convulsions  may 
result ; so  it  is  best,  in  order  to  prevent  con- 
vulsions, to  give  at  the  same  time  magnesium 
svdphate  subcutaneouslj’',  five  to  ten  ee.  of  a 
ten  per  cent  solution  being  injected. 

To  el'tninate  the  acid  and  their  salts.  “In 
all  forms  of  acidosis  water  is  urgently  re- 
quired for  the  elimination  of  the  acids  whether 
neutralized  or  unneutralized.”'  Water  is  to 
be  given  by  mouth  in  as  large  quantities  as 
can  be  borne.  When  vomiting  prevents  this 
method,  then  we  have  to  resort  to  either  the 
rectal,  the  intravenous,  the  subcutaneous  or 
the  intra-peritoneal  injection.  “If  diarrhea 
is  present,  or  the  rectum  is  intolerant,  rectal 
injection  is  out  of  the  question.”  The  intra- 
venous injeetion  of  normal  saline  is  imprae- 
itcable;  as  only  small  amounts  can  be  injected 
and  must  be  repeated  so  frequently.  The  sub- 
cutaneous saline  injeetion  is  very  good ; but 
it  is  difficult  to  give  enough  salt  solution  by 
this  means,  especially  to  the  younger  infants. 
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With  these  the  intraperitoneal  injections  is 
tlie  method  of  choice.  Two  to  three  hundred 
cc.  may  be  given  with  aseptic  precautions  to 
very  small  infants  by  this  method,  and  may 
be  repeated  from  four  to  eight  hours,  or  until 
the  body  fluids  are  replaced. 

Acidosis  in  nephritis.  Acidosis  may  result 
either  from  an  abnormal  formation  of  acid 
substajices,  or  by  failure  of  the  kidneys  to 
excrete  normally  formed  substances.  It  has 
been  pointed  out  that  the  ability  of  the  kid- 
nej's  to  excrete  acid,  especially  acid  phosphate, 
is  one  of  the  chief  defensive  mechanisms  of 
the  body  against  acidosis;  so  if  the  kidney 
is  unable  to  eliminate  the  acid  either  due  to 
an  over-formation  of  the  acids,  or  to  an  in- 
ability of  the  kidney  to  excrete  the  usual 
amount  of  the  acid,  on  account  of  a diseased 
condition,  acidosis  will  result. 

Chase  and  Myers''  stated  in  their  paper : 
“All  fatal  cases  of  chronic  nephritis  with 
marked  nitrogen  retention  show  a severe 
acidoses,  sufficient  in  many  instances  to  be  the 
actual  cause  of  death  and  that  in  some  cases 
of  acute  nephritis  an  acute  exacerbation.” 
They  pointed  out  that  the  cases  showing  a 
two-hour  phenolsulphone  phthalein  test  of  be- 
low thirty  i^er  cent  for  the  most  part  show  an 
acidosis : while  those  above  thirty  do  not. 
However,  if  there  is  a severe  toxemia,  even 
with  the  color  test  above  thirty,  acidosis  may 
be  present. 

No  acetone  bodies  are  found  in  the  urine 
and  the  ammonia  is  normal  or  diminished  in 
the  acidosis  due  to  nephritis.  Henderson  and 
Palmer*  point  out  that  the  failure  to  produce 
ammonia  to  neutralize  the  retained  acid  is  an 
additional  factor  in  the  production  of  the 
acidosis  of  nephritis,  and  represents  a weak- 
ening of  another  of  the  bodies  defenses. 

The  prognosis  where  acidosis  occurs  in 
nephritis  is  very  serious.  It  is  better  in  the 
acute  than  in  the  chronic  cases. 

Treatment. 

Treatment  besides  the  dietai’y  bleeding, 
transfusions,  etc.,  is  a judicious  use  of  sodium 
bicarbonate.  Palmer  and  Van  Slyke  have 
found  that  taking  forty-two  pounds  as  the 
unit  of  body  weight  0.5  gram  of  sodium  bi- 
carbonate Avill  raise  the  plasma  carbon  dioxide 
one  per  cent  by  volume.  On  this  basis,  and 
by  use  of  the  Van  Slyke  apparatus,  they  cal- 
culate very  accurately  the  amount  of  sodium 
bicarbonate  the  patient  requires. 


Chase  and  Myers'^  warn  against  the  indis- 
criminate use  of  sodimn  bicarbonate  therapy; 
for  if  the  kidneys  fail  to  throAv  off  the  other 
poisons  formed,  they  state  the  kidneys  would 
be  unlikely  to  throw  off  the  salts  formed  by 
the  alkali  therapy  and  these  would  accumu- 
late to  an  abnormal  and  possibly  highly  dan- 
gerous concentration  in  the  blood  and  tissues. 
They  use  only  moderate  amounts  of  alkalies; 
but  endeavor  to  promote  diuresis  by  giving 
as  large  quantities  of  fluid  as  is  considered 
safe  either  by  mouth,  under  the  skin  or  Mur- 
phy drip.  Glucose  may  be  added  both  as  an 
available  fluid  and  for  its  powerful  diuretic 
effects.  Woodyatf^  states  that  the  diuretic  ef- 
fect of  glucose  comes  only  when  a hyperglyce- 
mia is  produced;  so  at  times  the  glucose  has 
to  he  given  intravenously  to  accomplish  this. 

(1)  Howland  and  Marriott,  Penn.  Med.  Jour., 
April,  1918,  volume  XXI,  p.  429. 

(2)  Van  Slvke,  Jour.  Bio.  Chem.,  1917,  volume 
XXX,  p.  347. 

(3)  Marriott,  Jour.  A.  M.  A.,  1916,  volume  LXVI, 
p.  1594. 

(4)  Journal  Exp.  Med.,  1917,  volume  XXVI,  p. 
495. 

(5)  Joslin,  Treatment  of  Diabetes. 

(6)  Howland  and  Marriott,  Amer.  Jour.  Dis. 
Children,  1916,  volume  XI,  p.  309. 

(7)  Chase  and  Myers,  Jour.  A.  M.  A.,  volume  74, 
No.  10,  March  6,  1920. 

8.  Henderson  and  Palmer,  Arch.  Int.  Med.,  1915, 
volume  XVI,  p.  109. 

DISCUSSION. 

Dr.  Noble  D.  McCormack  (Fort  Smith)  ; I have 
enjoyed  Dr.  Kirby ’s  paper  very  much.  Acidosis  is 
such  a big  subject  that  I shall  not  attempt  to  discuss 
the  whole  thing ; but  I am  interested  in  it  especially 
as  it  occurs  in  children.  I want  to  emphasize  two 
or  three  points  that  Dr.  Kirby  brought  out,  viz. : 
that  acidosis  can  occur  without  the  jDresence  of  any 
acetone  bodies  in  the  urine ; also,  that  the  presence 
of  acetone  bodies  in  the  urine  does  not  always  indi- 
cate an  acidosis.  Of  course,  acidosis  in  infants,  espe- 
cially, is  chiefly  caused  by  severe  diarrhea ; but  acido- 
sis can  occur  when  no  cause  wliatsoever  can  be  found 
to  explain  it.  So,  as  the  treatment  is  always  the 
administration  of  sodium  bicarbonate,  I want  to  em- 
phasize the  necessity  of  giving  sodium  bicarbonate 
to  all  infants  that  develop  diarrhea,  whether  the 
diarrliea  seems  to  be  severe  or  not ; because  they  can 
so  quickly  go  into  an  acidosis,  and,  when  they  do, 
they  are  so  hard  to  cure.  An  infant  is  much  harder 
to  cure  of  an  acidosis  than  an  older  child.  There 
seems  to  be  no  real  explanation,  but  there  is  some- 
thing about  the  process  so  damaging  that  they  can 
not  recover. 

I think  one  interesting  point  Dr.  Kirby  mentions 
is  that  the  sodium  bicarbonate  solution  might  be 
made  from  fresh  distilled  water,  and  does  not  need 
boiling.  I remember  when  I was  an  interne  Ave  al- 
Avays  used  a boiled  solution ; but  he  mentions  that  it 
is  not  necessary  to  do  that,  as  the  sodium  bicarbonate 
solution  is  bactericidal.  I Avant  to  emphasize  that 
one  point  chiefly,  that  the  administration  of  sodium 
bicarbonate  to  all  infants  Avith  diarrliea  is  essential 
in  the  prevention  of  acidosis. 
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Dr.  .1.  G.  Ehcrlo  (Fort  Smith):  Dr.  Kirl)y  lias 
{jivou  us  a vorv  complote  rcsiimo  of  the  treatment 
am]  diagnosis  of  this  interesting,  hut  dreaded  eon- 
tion,  and  there  is  only  one  point  that  I want  to  dwell 
upon.  lie  said  in  his  paper  that  vomiting  was  not  one 
of  the  cardinal  symjitoms  of  aeidosis;  but  it  is  one  of 
the  symptoms  that  we  have  to  contend  with,  and  so 
often  have  to  contend  with  with  so  much  difficulty. 

The  treatment  with  the  bicarbonate  of  soda  is  ac- 
cepted as  the  proper  treatment ; but  I feel  that  we 
do  not  realize  fully,  or  do  not  dw'ell  enough  upon 
the  question  of  how  we  shall  give  the  bicarbonate.  We 
can  not  get  results  oftentimes  by  giving  it  via  the 
stomach,  because  of  the  incessant  vomiting.  I won- 
der why  the  intravenous  injection  is  not  more  often 
relied  upon  and  more  promptly  used.  I think  that  is 
the  means  we  have  of  getting  quick  results,  and 
oftentimes  that  is  the  only  means  by  which  we  can 
give  the  alkaline  treatment. 

Dr.  II.  Thibault  (Scott)  ; The  first  gentleman  to 
discuss  this  paper  said  that  acidosis  Avas  a very  broad 
subject.  That  is  the  most  unfortunate  thing  about 
it.  It  is  particularly  broad  in  those  cases  Avhere  in- 
sufficient care  has  been  taken  in  making  the  diagnosis. 
Aeidosis  is  probably,  in  all  cases,  merely  a symptom 
of  some  infection.  It  has  now  gotten  to  exactly  the 
place  in  medical  practice  that  congestion  did  about 
tAventy  years  ago,  and  that  autointoxication  did  about 
fifteen  years  ago.  The  patient  looks  like  he  is  going 
to  die,  and  you  don’t  knoAV  Avhat’s  the  matter  Avith 
him,  and  you  say  he  has  got  acidosis.  (Laughter.) 
It  is  perhaps  excusable  in  some  of  us  that  haA'en ’t 
sense  enough  to  make  a diagnosis  ourselves,  that  have 
not  the  laboratory  facilities  and  too  far  to  call  for 
help  from  the  man  that  has.  Still,  I don’t  believe 
that  it  Avarrants  the  alkalinizing  of  our  patients  re- 
gardless. Whenever  they  have  diarrhea,  or  vomit  a 
little  bit,  or  turn  their  heads  from  side  to  side,  or 
have  a little  deep  respiration,  Ave  ought  to  go  a little 
bit  further  into  the  subject  ourselves.  One  of  the 
greatest  draAvbacks  to  the  dissemination  of  medical 
knoAvledge  is  the  fact  that  sometimes  these  things 
become  fads  for  a while.  We  overdo  it.  We  adopt 
the  treatment,  and  then  Ave  drop  it. 

HoAvever,  the  subject  is  important,  and,  if  pursued 
along  right  lines,  with  a careful  diagnosis  AAdierever 
possible,  and  the  treatment  guarded,  not  Avholesale — 
I don’t  believe  in  the  Avholesale  giving  of  bicarbonate 
of  soda  any  more  than  I do  the  Avholesale  giving  of 
quinine  during  the  summer  months,  or  any  other  line 
of  treatment,  until  you  have  made  a diagnosis;  then 
I think  it  is  all  right. 

Noav,  the  essayist  mentions  one  thing,  and  that  is 
the  AvithdraAving  of  food  as  the  beginning  of  the 
treatment  in  acidosis.  It  is  a good  idea  to  guard 
that  procedure,  especially  in  diabetics  or  nephritics. 
But,  sometimes  the  most  profound  acidosis  is  precip- 
itated by  the  sudden  AvithdraAval  of  food.  It  is  a good 
idea,  if  possible,  to  guard  this  Avithdravval  by  a care- 
ful blood  examination,  especially  of  the  bicarbonate 
reserve,  and,  in  cases  of  nephritis,  where  the  examina- 
tion of  the  urine  is  not  of  any  benefit  for  diagnostic 
purposes,  it  is  ahvays  necessary.  It  is  necessary  to 
have  a blood  examination  for  the  bicarbonate  reserve, 
especially  for  the  urea  and  the  ammonia  index  of  the 
blood,  in  those  cases  of  nephritis  Avhere  Ave  contem- 
plate any  sudden  and  violent  medical  treatment,  and 
especially  AA'hen  AA'e  are  going  to  add  to  the  blood 
stream  another  element  to  be  eliminated  by  the  al- 
ready crippled  kidney.  (Applause.) 

Dr.  N.  D.  McCormack  (Fort  Smith)  : The  gentle- 
man AA’ho  just  spoke  said  he  didn’t  believe  in  alkaliniz- 
ing his  patient  until  he  made  a diagnosis  of  acidosis. 
The  point  that  I Avas  trying  to  make  Avas  that  the 
administration  of  the  alkaline  before  acidosis  occurs 
Avould  prevent  the  acidosis;  and,  for  that  reason,  you 
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might  make  a diagnosis  for  a condition  that  was 
not  present.  1 can  see  no  harm  in  administering  al- 
kalincs  in  small  doses  sufficient  to  prevent  acidosis. 
The  good  done  by  preventing  the  development  of 
acidosis  in  a foAV  liabics  by  the  early  administration 
of  soda  bicarbonate,  Avill  far  outAveigh  any  harm  (if 
there  be  any)  caused  by  administering  it  unnecessar- 
ily. 

Dr.  Kirby  (in  response)  ; As  far  as  giving  sodium 
bicarbonate  to  cases  of  diarrhea,  I think  that  depends 
a good  deal  on  the  severity  of  the  case.  In  the  be- 
ginning of  these  mild  diarrheas,  I Avonld  not  advocate 
giving  it;  but,  if  you  have  a severe  diarrhea,  such  as 
intestinal  intoxication,  Avhere  you  have  say  ten  or 
tAventy  Avatery  stools  a day,  then  you  are  playing  safe 
to  giA’e  it. 

As  far  as  the  intravenous  method  being  iiseAl  is 
concerned,  it  often  has  to  be  resorted  to,  and  some- 
times is  the  only  method  you  can  use,  for  if  you 
gKe  it  under  the  skin,  you  are  verj'  apt  to  get  slough- 
ing, and  it  not  sloughing,  you  get  a very  severe  re- 
action from  it,  and  in  that  Avay  it  keeps  the  baby 
aAvake,  and  does  more  harm  than  it  does  good. 

THE  NEWER  MEDICINAL  CHEMICALS. 

On  Friday  evening,  January  6,  Dr.  Alfred 
S.  Burdick,  president  of  The  Abbott  Labora- 
tories, Chicago,  delivered  an  address  before 
the  Chicago  Branch  of  the  American  Phar- 
maceutical Association,  on  the  “Newer  Medi- 
cinal Chemicals.”  The  rapid  grovdh  of 
American  chemistry  through  co-operation  of 
all  research  agencies  in  this  country,  was  em- 
phasized by  the  speaker. 

Concrete  examples  of  American  achieve- 
ments in  synthetic  chemistry  were  recited, 
and  a plea  made  for  the  support  of  the  medi- 
cal and  pharmaceutical  professions  to  pre- 
clude the  possibility  of  our  again  becoming 
dependent  ui)on  foreign  sources  for  chemical 
supplies.  The  history  of  Arsphenamiue,  Bar- 
bital, Cinchophen,  Neoeinchophen,  Chlora- 
zene.  Procaine,  the  Benzyl  Esters  and  other 
sjmthetic  medicinal  chemicals  was  outlined. 
Announcement  was  also  made  of  a number  of 
new  chemical  bodies  recently  developed,  and 
others  on  which  research  work  was  now  being 
done  by  The  Rockefeller  Foundation,  various 
universities,  the  American  Medical  Associa- 
tion and  The  Abbott  Laboratories. 

In  conclusion.  Dr.  Burdick  urged  both 
physicians  and  pharmacists  to  prescribe  and 
dispense  medicinal  chemicals  by  the  newer 
American  names,  rather  than  to  perpetuate 
the  pre-war  dominance  of  foreign  synthetics. 
This  position  was  supported  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  in  whose  laboratories 
American  medicinal  products  have  been 
analyzed  and  found  to  be  equal  and  in  some 
cases  superior  to  foreign  made  products. 
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Editorials. 

WARFARE  ON  TUBERCULOSIS  BRINGS 
RESULTS. 

For  years  the  medical  profession  has  been 
making  scientific  ^Yarfare  on  the  white  plague. 
For  years  the  results  were  not  wholly  en- 
couraging. The  vital  statistics  did  not  show 
a reduction  in  fatalities  commensurate  with 
tlie  efforts  put  forth.  Then  the  Red  Cross 
made  the  dreaded  T.  B.  a vital  part  of  their 
work.  Tlie  sale  of  Red  Cross  seals  preceding 
each  Cliristmas  brought  funds  into  the  society 
to  be  devoted  exclusively  to  tlie  cause.  State, 
county  and  city  health  societies  took  up  the 
work.  Not  only  was  treatment  given  and 
nurses  supplied,  but  the  people  were  taught 
that  sanitation,  isolation  of  patients  as  much 
as  possible,  measures  to  prevent  contagion 
reaching  healthy  persons,  anti-spitting  ordi- 
nances were  adopted,  the  people  instructed 
as  to  the  perils  of  contagion  contained  in  the 
sputum  indiscriminately  scattered  in  public 
places,  on  street  cars,  in  theaters,  depots  and 
wherever  there  are  public  gatherings.  Slowly, 
at  first,  results  of  this  continued  and  intelli- 
gent assault  on  the  enemy  began  to  appear  un- 
til the  recent  statistics  by  the  Census  Bureau 
show  real  tangible  improvement  in  the  situa- 
tion. In  fact  in  the  registration  area  the  fig- 
ures for  1921  show  the  mortality  almost  cut 
in  half  as  compared  with  1920.  Last  year 
the  mortality  was  only  110,000  against  220,- 
000  in  1920.  This  is  a wonderful  showing 
and  encourages  hopes  of  the  elimination  of 
the  dread  disease  just  as  yellow  fever  through- 
out the  United  States  and  Cuba,  its  former 
hotbed,  has  been  eliminated  and  malaria  also 
wherever  experiment  stations  have  been  oper- 
ated by  the  Federal  health  authorities. 

With  this  encouraging  result  of  the  T.  B. 
campaign  lasting  throughout  several  years 
and  still  maintained  at  full  strength,  there  is 
some  hope  of  conquering  that  other  plague, 
cancer,  despite  the  discouraging  report  of  an 
increased  mortality  last  year. 

AND  NOW,  LET  US  ALL  GET  BUSY. 

Referring  again  to  the  meeting  of  the  Pu- 
laski County  Medical  Society  held  December 
19,  1921,  the  retiring  president.  Dr.  Caldwell, 
actuated  by  a sincere  desire  to  advance  the 
interests  of  the  society  as  a whole,  suggested 
that  it  had  fallen  short  of  its  duties  to  the 
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eoiniuunity,  by  bein<>'  laekiiip:  in  constructive 
and  research  work  and  derelict  in  attendinjj 
tlie  ineetin<i's. 

Note  the  prompt  results.  Drs.  D.  A.  Khine- 
hart,  Dewell  Gann,  Jr.  and  J,  B.  Dooley  were 
appointed  a committee  to  consider  the  paper 
of  Dr.  Caldwell  and  report  thereon.  At  the 
meetino'  January  23,  they  were  ready  with  a 
full  and  intelli<?ent  re])ort  together  with  rec- 
ommendations to  rectify  the  shortcoming's 
charged  by  the  retiring  president.  And,  as 
another  direct  result  of  the  gentle  chiding, 
the  attendance  showed  a notable  improvement. 

The  committee,  evidently  agreeing  with 
Dr.  Caldwell  that  there  is  laxity  in  medical 
reseai’ch,  suggested  that  a special  committee 
be  appointed  to  keep  before  the  society  and 
its  members  this  phase  of  the  work;  and,  as 
an  incentive,  that  a gold  medal  be  conferred 
on  the  member  who  contributes  the  best  paper 
on  an  original  subject  to  a recognized  medical 
journal  during  the  year,  the  award  to  be  made 
by  vote  of  the  membership.  Recognizing  the 
fact  that  really  original  papers  are  rarely 
offered  before  the  society,  but  that  many  of 
them,  while  valuable  as  such,  are  based  on  the 
literature  on  the  subject,  plus  the  experience 
of  the  observer,  rather  than  as  emanating  di- 
rectly from  the  personal  experience,  the  com- 
mittee suggests  the  award  of  a second  gold 
medal  to  the  member,  preparing  the  best  orig- 
inal paper  to  be  read  before  the  society  dur- 
ing the  year. 

The  committee  recommends  that  reviews  of 
literature  on  recent  advances  in  medical 
science  find  a place  on  the  programs;  that  the 
society  take  a more  active  part  and  interest 
in  civic  reforms;  that  physicians  observe  the 
proper  spirit  of  courtesy  toward  fellow  prac- 
titioners, never  speaking  slightingly  of  the 
honesty  or  ability  of  other  physicians',  either 
to  laymen  or,  confidentially,  to  brother  prac- 
titioners. 

As  to  the  matter  of  poor  attendance  the 
committee  properly  derides  the  old  alibi  of 
the  absentees  that  “the  same  old  crowd  is 
running  things.’’  In  any  society,  any  lodge, 
any  church,  any  organization  whatever,  when- 
ever fi'om  any  cause  attendance  slackens  it  is 
the  “same  old  crowd’’  that  keeps  the  organ- 
ization together.  But  Tor  the  “same  old 
crowd’’  it  would  die  the  death.  The  remedy 
if  one  does  not  like  the  “same  old  crowd’’  is 
to  attend,  take  an  active  part  in  the  affairs  of 
the  organization  and  take  matters  out  of  the 


hands  of  the  “same  old  crowd.’’  As  was 
l)ointed  out  in  last  month ’s  journal,  a large 
attendance  is  essential  to  the  continued  ac- 
tivity of  any  organization  under  the  sun.  No 
competent,  able  member  is  going  to  waste  his 
ammunition  on  a mei'e  handful  of  members. 
Diseussio}!  is  likely  to  be  tame  if  there  be  only 
the  “same  old  crowd”  to  take  part  in  it. 
Poor  attendance  always  results  in  meetings 
that  are  “dry,  stale  and  unprofitable”  in  the 
very  nature  of  things.  Every  member  should 
be  notified  of  the  date  of  the  next  meeting; 
but,  in  addition,  every  member  with  the  good 
of  the  .society  at  heart,  should,  when  meeting 
a fellow'  member  on  any  day  shoi'tly  before  a 
meeting,  take  the  trouble  to  remind  him  of  it 
and  urge  him  to  attend.  There  are  organiza- 
tions in  Little  Rock  w'hich  have  telephone 
committees  w'ith  a chairman  and  several  mem- 
bers, dividing  the  w'ork  of  calling  up  all  mem- 
bers a day  or  so  before  the  next  meeting. 
This  makes  the  member  feel  that  the  society 
wants  him,  needs  him,  and  wdll  appreciate  his 
help.  Get  the  members  to  attending  regu- 
larly and  soon  you  w'ill  note  the  improvement 
in  the  quality  of  the  programs. 

Pulaski  County,  the  most  populous  in  the 
State,  has  a large  membership  in  its  medical 
society.  Dr.  Cakhvell  charged  that  frequently 
the  attendance  did  not  represent  more  than 
ten  per  cent  of  the  nominal  membership  and 
seldom  more  than  tw'enty  per  cent.  This  is 
all  wrong. 

Pulaski  County  should  be  a model  for,  and 
the  leader  of,  all  the  other  societies  in  the 
State.  Numbers  give  strength  and  the  society 
should  be  a real  factor,  not  only  in  medical 
but  also  in  civic  affairs.  The  committee  is  to 
be  congratulated  for  its  prompt  and  elaborate 
report,  the  intelligent  suggestions  made  to 
rectify  conditions  of  the  past  and  the  society 
is  to  be  congratulated  upon  its  action  in  adopt- 
ing the  report  and  appointing  the  committees 
suggested  to  put  the  recommendations  into 
effect.  I^et  us  all  pull  together  to  achieve  the 
desired  results. 


Editorial  Clippings. 

LESLIE’S  ON  CHIROPRACTIC. 

There  is  no  information  which  the  public 
needs  more  than  that  w’hich  will  reveal  the 
actual  character  of  the  claims  made  l)y  cer- 
tain medical  cult.s — chiropractic  in  particular. 
This  information  is  now'  forthcoming  through 
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a series  of  articles  addressed  to  the  public. 
Six  articles  entitled  “Is  It  Chivo-Quack- 
Tic?”  by  Severance  Johnson  are  now  run- 
ning in  Leslie’s  Weekly,  two  installments  hav- 
ing appeared  in  the  issues  for  January  7 and 
January  14.  The  medical  profession  has  from 
the  beginning  recognized  the  ridiculously  un- 
scientific character  of  the  claims  made  by 
these  cultists  and  has  repeatedly  shown  that 
chiropractors  are  working  directly  against 
public  welfare;  that  they  attempt — and  with 
some  success — to  break  down  medical  practice 
laws,  and  frequently  and  openly  violate  these 
laws,  aided  and  abetted  in  doing  so  by  the  so- 
called  colleges  that  are  grinding  them  out. 
But  the  public  also  has  large  financial  inter- 
ests at  stake.  Public  funds  are  now  being 
appropriated  to  help  educate  competent  medi- 
cal men.  To  conduct  a medical  school  today 
costs  several  times  what  the  institution  re- 
ceives from  students’  fees,  and  this  deficit  is 
being  offset  either  by  State  appropriations  or 
private  endowments.  The  expense  is  being 
further  added  to  by  a gradually  increasing 
provision  for  scholar.ships  for  deserving  stu- 
dents who  are  unable  to  pay  tuition  fees.  Are 
the  benefits  of  these  expenditures  to  be  lost 
or  dissipated  through  the  spread  of  chiro- 
practic ? Because  of  the  great  expense  in- 
volved in  training  competent  physicians,  medi- 
cal schools  conducted  for  profit  have  practi- 
cally disappeared.  But  the  place  of  the  old, 
low-grade,  commercially  conducted  medical 
school  is  now  being  taken  by  chiropractic 
schools.  Within  a score  of  years,  l)y  charging 
maximum  fees  for  a minimum  of  education,  a 
long-haired  but  shreAvd  advertiser  has 
amassed  millions^  through  conducting  a chiro- 
practic “college.’’  A comparison  of  the 
brevity  of  the  “professional’’  course  and  the 
common  school  education,  required  for  ad- 
mission, with  the  ten  or  eleven  years  of  high 
school,  collegiate  and  professional  instruction 
required  to  develop  a competent  practitioner 
of  scientific  medicine  should  at  once  show  the 
inadequacy  of  the  training  obtained  by  chiro- 
practors. The  manner  in  Avhich  chiropractors 
disclaim  the  need  of  diagnosis  and  flout  the 
fundamental  sciences  of  chemistry  and  bac- 
teriology should  reA'eal  to  any  intelligent  lay- 
man the  utter  unreliability  of  chiropractic  as 
a system  of  healing.  It  is  high  time  that  the 

1.  Dock,  George:  A Visit  to  a Cliiropractic  Scliool, 
J.  A.  M.  A.  78:60  (Jan.  7),  1922. 


public  became  fully  informed  in  regard  to  the 
workings  of  this  organized  system  of  quack- 
ery, and  Leslie’s  Weekly  is  rendering  the  pub- 
lic a great  service  by  publishing  the  informa- 
tion.— Journal,  A.  M.  A.,  January  14,  1922. 


Communications. 

To  the  Members  of  the  Arkansas  Medical 

Society: 

At  the  last  meeting  of  the  Arkansas  Medi- 
cal Society  a constitutional  amendment  was 
passed  providing  for  a Committee  on  Scien- 
tific Exhibit.  This  committee  is  to  provide,  at 
annual  meetings,  an  exhibit  made  up  of  mate- 
rial of  scientific  interest  to  the  members  of  the 
society. 

Pathological  specimens,  ease  records,  photo- 
graphs, microscope  slides,  x-ray  plates  or 
films,  material  illusti-ating  disease  prevention 
and  public  health  Avork ; in  short,  anything  of 
scientific  interest  to  the  medical  profession 
properly  belongs  in  such  an  exhibit  and  space 
AA'ill  be  provided  for  it.  Particular  promi- 
nence Avill  be  given  anything  illustx-ating  pa- 
pers read  in  the  scientific  sessions  of  the 
meeting. 

Tlie  committee  addresses  this  open  letter 
through  the  columns  of  the  journal  to  the 
members  of  the  society  asking  the  assistance 
of  each  individual  in  making  this  feature  of 
the  coming  meeting  a marked  success. 

Communications  concerning  the  exhibit 
may  be  sent  to  the  chairman  or  to  that  mem- 
ber of  the  committee  Avho  lives  nearest.  Mate- 
rial for  the  exhibit  should  be  sent  to  the  chair- 
man, or  to  Dr.  C.  E.  Oates,  Old  State  House, 
Little  Rock. 

D.  A.  Rhinehart,  Chairman,  Little  Rock, 
W.  V.  LaAA^s,  Hot  Springs, 

J.’D.  Southard,  Fort  Smith, 

C.  E.  Oates,  Little  Rock, 

Committee  on  Scientific  Exhibit. 


Personals  and  News  Items. 

Dr.  Floyd  Clardy  has  moved  from  Jones- 
boro to  Hot  Springs. 

Dr.  J.  P Sheriff  has  moved  from  Barringer 
to  Calion. 

Drs.  L.  Kirby  of  Harrison,  E.  H.  Thomp- 
son of  Fort  Smith  and  A.  B.  Tate  of  Atkins, 
visited  in  Little  Rock  last  month. 
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Dr.  Liueolu  llumplireys,  Medical  Corps, 
U.  S.  Navy,  formerly  in  \Vasliiii<^on,  I).  C., 
is  now  located  at  the  Naval  Station,  Tutuila, 
Samoa. 

Dr.  ]\Iorf?an  Smith,  dean  of  the  University 
of  Arkansas  School  of  Medicine,  announces 
the  resumption  of  the  junior  and  senior  years 
ui)on  completion  of  the  new  City  Hospital 
and  the  Baptist  Hospital. 

Dr.  T.  B.  Bradford  of  Cotton  Plant,  an- 
nounces that  March  17th  will  be  “NO  TO- 
BACCO DAY”  in  the  schools  of  Arkansas. 
The  closing  hour  of  that  day  will  be  given  to 
the  telling  of  the  evils  that  arise  from  the  use 
of  this  product  by  any  one,  especially  to  the 
YOUTH. 

Doctor,  have  you  paid  your  State  Medical 
Society  dues  for  1922?  We  very  much  de- 
sire to  send  your  name  to  the  American 
Medical  Association  and  the  Southern 
Medieal  Association  as  a member  in  good 
standing.  See  your  loeal  Secretary  at  onee 
about  this. 


THE  ST.  LOUIS  MEETING  OP  THE 
AMERICAN  MEDICAL  ASSO- 
CIATION. 

The  May  meeting  of  the  American  Medi- 
cal Association  at  St.  Louis  promises  well 
toward  being  the  largest  in  attendance  of  any 
of  the  association’s  sessions.  Since  the  publi- 
cation of  the  hotels  in  the  journal  of  the  as- 
sociation in  December,  inquiries  and  reserva- 
tions are  being  made  daily.  The  hotels  and 
the  Conventions  Bureau  are  aiding  the  com- 
mittee in  a most  satisfactory  and  helpful  way 
to  see  that  the  fellows  are  comfortably  housed 
and  accommodated.  The  A.  M.  A.  meetings 
tax  all  cities  entertaining  them  to  the  limit 
of  hotel  capacity.  Whenever  possible  a good 
fellow  should  double  up  so  that  no  one  is  left 
without  comfortable  lodging. 

Reservations  should  be  made  by  communi- 
cating direct  with  the  hotels.  If  satisfactory 
arrangements  can  not  be  made  in  this  way, 
write  to  Dr.  Louis  H.  Behrens,  Chairman 
Committee  on  Hotels,  3525  Pine  Street,  St. 
Louis,  Mo. 


INCOME  TAX  FACTS. 

In  making  out  his  income  tax  return  for 
1921,  the  average  taxpayer  will  find  a con- 
siderable saving  in  comparison  with  the 


amount  of  tax  paid  on  the  same  income  for 
1920. 

The  exemptions  ])rovided  by  tlie  revenue 
act  of  1921  are  $1,000  for  single  persons  (the 
term  including  widow's,  wddowers,  divorcees, 
and  persons  se])arated  from  husband  and  wife 
by  mutual  agreement),  $2,500  for  married 
persons  wliose  net  income  was  $5,000  or  less, 
and  $2,000  for  married  persons  w'hose  net  in- 
come was  $5,000  or  more.  Under  the  revenue 
act  of  1918  the  personal  exemption  allow'ed  a 
married  person  was  $2,000,  regardless  of  the 
amount  of  net  income.  The  personal  exemp- 
tion allowed  a married  person  applies  also  to 
the  head  of  a family,  man  or  w'oman  wdio  sup- 
ports in  one  hoiisehold  one  or  more  relatives 
by  blood,  marriage,  or  adoption. 

The  exemptions  for  dependents — a person 
who  receives  his  chief  support  from  the  tax- 
payer and  wdio  is  under  eighteen  years  of  age 
or  incapable  of  self-support  because  mentally 
or  physically  defective — is  increased  from 
$200  to  $400. 

The  act  requires  that  a return  be  filed  by 
every  single  person  wdiose  net  income  for  1921 
w'as  $1,000  or  more,  eveiy  married  person 
W'hose  net  income  was  $2,000  or  more,  and  by 
every  person — single  or  married — w’hose  gross 
income  Avas  $5,000  or  more. 

The  requirement  to  file  a return  of  gross 
income  of  $5,000  or  more  regardless  of  net 
income  is  a new'  provision.  Net  income  is 
gross  income  less  certain  specified  deductions 
for  business  expenses,  losses,  bad  debts,  etc., 
Avhich  are  fully  explained  on  the  forms. 

Returns  must  be  filed  by  married  couples 
wdiose  combined  net  income  for  1921,  includ- 
ing that  of  dependent  minor  children,  equaled 
or  exceeded  $2,000,  or  if  the  combined  gross 
income  equaled  or  exceeded  $5,000. 

The  period  for  filing  returns  is  from  Jan- 
uary 1 to  March  15,  1922.  Heavy  penalties 
are  provided  for  failure  or  “ivilful  refusal” 
to  file  a return  on  time. 

Forms  1040A  for  incomes  of  $5,000  and 
less  and  1040  for  incomes  in  excess  of  $5,000 
may  be  obtained  from  the  offices  of  collectors 
of  internal  revenue  and  branch  offices.  The 
tax  may  be  paid  in  full  at  the  time  of  filing 
the  return,  or  in  four  equal  installments,  due 
on  or  before  March  15,  June  15,  September 
15,  and  December  15. 
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Obituary. 


DR.  D.  F.  AVILSON— David  F.  Wilson, 
M.  D.,  HamiAon,  aged  60,  died  January  28, 
1922.  He  was  a graduate  of  University  of 
Arkansas  Medical  School,  a native  Arkansan 
and  practised  medicine  in  Calhoun  County 
for  more  than  tliirty  years.  He  is  survived 
by  his  wife,  one  daughter.  Miss  Sallie  Lon 
AA^ilson,  four  brothers,  Alex,  John  and  Gus, 
of  Calhoun  County  and  Dr.  George  L.  AVil- 
son,  of  Hermitage ; and  one  sister,  Mrs.  M.  J. 
Rowland,  of  Avant,  Okla. 


DR.  W.  A.  SMITH— William  A.  Smith, 
M.  D.,  AA^alnut  Ridge,  died  January  30,  1922. 
Aged  60.  He  graduated  from  the  Kentucky 
Medical  College  and  practised  medicine  in 
Walnut  Ridge  for  thirty  years.  He  is  sur- 
vived by  a brother,  Dr.  R.  N.  Smith  of  Au- 
gusta; two  sons,  R.  W.  and  R.  L.  of  AValnut 
Ridge,  and  a daughter,  Mrs.  E.  R.  Ash,  of 
San  Antonio,  Texas. 


County  Societies. 

CRAWFORD  COUNTY. 

(Reported  by  S.  D.  Kirkland,  See.) 

The  Crawford  County  Medical  Society  met 
in  A^an  Buren,  January  26,  1922. 

Officers  elected  were : President,  0.  M. 
Bourland,  A^an  Buren ; Vice-President,  S.  C. 
Grant,  Mulberry;  Secretary,  S.  D.  Kirkland, 
Van  Buren;  Treasurer,  M.  S.  Dibrell,  Van 
Buren ; Delegate  to  the  State  Society,  S.  D. 
Kirkland ; Alternate,  J.  A.  AVigley. 


SEARCY  COUNTY. 

(Reported  by  Sam  Daniel,  Sec.) 

The  Searcy  County  Medical  Society  met  in 
regular  annual  session  in  Marshall,  January 
19,  1922. 

After  the  transaction  of  several  things  per- 
taining to  the  general  welfare  of  the  physi- 
cians in  the  county,  the  following  officers 
were  elected  for  the  ensuing  year : President, 
A.  S.  Baker,  Snow  Ball ; Vice-President,  J.  A. 
Henley,  Marshall;  Secretary-Treasurer,  S.  G. 
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Daniel,  Marshall ; State  Delegate,  G.  W.  Dick- 
ens, Leslie. 

Fifteen  members  paid  their  dues  for  1922. 
PULASKI  COUNTY. 

REPORT  OF  COMMITTEE  ON  DR.  CALD- 
AVELL’S  ADDRESS. 

(Drs.  Rhinehart,  Gann  and  Dooley) 

COMMITTEE  REPORT. 

Your  committee,  appointed  to  make  recom- 
mendations in  an  attempt  to  remedy  some  of 
the  deficiencies  in  the  practice  of  the  Pulaski 
County  Medical  Society  and  its  members,  as 
indicated  in  the  message  of  retiring  President 
Caldwell,  that  was  read  on  December  19, 
wishes  to  make  the  following  rep’ort : 

One  of  the  chief  objects  of  any  medical  or- 
ganization should  be  the  encouragement  of 
medical  research.  This  can  best  be  done  by 
fostering  a scientific  spirit  among  its  members. 
Such  a spirit,  once  started,  is  highly  contagi- 
ous and  will  spread  in  an  ever  increasing 
vohune.  It  is  to  this  spirit,  begun  at  Johns 
Hopkins  by  Osier,  and  at  the  Mayo  Clinic  by 
the  elder  Mayo,  that  these  medical  institutions 
now  owe  their  size  and  prestige. 

By  each  of  us  undertaking  some  problem 
for  investigation,  by  each  of  us  helping  the 
other  in  his  work,  by  the  reference  of  cases 
to  that  man  who  is  especially  interested  in  a 
particular  group  of  cases,  by  the  frequent 
discussion  of  problems  confronted  in  such  an 
investigation,  such  a spirit  can  be  born  and 
fostered.  A research  may  be  a matter  of  a 
single  case,  it  may  be  a question  of  months 
or  years  and  may  take  a lifetime.  Whatever 
experience  any  man  may  have  in  this  line  of 
work  will  certainly  be  freely  given  to  any 
other  man  undertaking  such  work. 

In  this  connection  your  committee  wishes 
to  make  two  recommendations.  First,  that  a 
special  committee  on  research  be  appointed 
whose  function  it  shall  he  to  keep  before  the 
members  of  the  society  this  phase  of  its  work. 
Second,  that  a gold  medal  be  awarded  that 
member  of  the  society,  who,  by  a vote  of  the 
membership,  publishes  the  best  paper  on  an 
original  subject  in  a recognized  medical  jour- 
nal during  the  year. 

The  committee  realizes  that  many  valuable 
papers  are  not  based  on  original  work  but  on 
a careful  review  of  the  literature  with  the 
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personal  observations  of  tlie  writer,  or  on  the 
exi)erienees  of  the  observer  in  a i)artienlar 
field  for  a period  of  time.  l\eeog-nizin<?  tliis, 
and  to  eneoura<>-e  a more  careful  pi-eparation 
of  papers  for  ]n-esentatiou  to  the  society,  it  is 
recommended  that  a second  j>'old  medal  be 
offered  for  the  best  paper  presented  before 
the  society  by  one  of  its  members  as  a part 
of  the  regular  i)rogram  each  year. 

The  committee  further  recommends  that  a 
place  be  provided  on  the  society  programs 
for  reviews  of  the  literature  on  recent  ad- 
vances in  medical  science,  the  subjects  of  these 
reviews  and  their  frequency  to  be  left  to  the 
members  of  dhe  program  committee.  The 
committee  believes  that  these  reviews  should 
be  brief,  and  composed  of  only  points  of  gen- 
eral interest  rather  than  special  application ; 
otherwise  they  are  apt  to  be  tiresome  and 
uninteresting  to  the  majority. 

The  committee  believes  that  the  society 
should  take  a more  active  interest  in  the  civic 
happenings  of  the  community,  inasmuch  as 
only  those  organizations  that  are  publicly 
known  to  take  an  interest  in  public  affairs 
have  presented  to  them  for  their  endorsement 
information  and  data  relative  to  civic  reforms, 
etc.  It  is  recommended  that  more  pul)licity 
be  given  the  actions  of  the  society  and  that  a 
certain  individual  member  be  appointed  to 
see  that  this  object  is  carried  out. 

The  committee  is  convinced  that  the  larger 
purposes  of  the  society  as  outlined  can  not  be 
realized  unless  there  is  a larger  attendance 
at  the  meetings.  The  mo.st  frequent  excuse 
for  nonattendance  is  the  statement  that  the 
same  old  crowd  is  running  things  in  the  same 
old  .stereotyped  way.  We  plead  guilty  to  be- 
ing a part  of  the  same  old  crowd ; but  we 
would  gladly  have  our  crowd  eliminated,  not 
by  exclusion,  but  by  amalgamation  and  ab- 
sorption into  a much  larger  new  crowd.  We 
feel  that  a larger  attendance,  with  greater 
interest  will  produce  better  papers,  more  per- 
tinent discussion  and  make  the  society  meet- 
ings of  greater  value  to  all  those  attending 
and  taking  part.  Therefore,  to  stimulate  a 
larger  attendance  and  to  inculcate  a “medi- 
cal society  habit  ’ ’ upon  tho.se  who  do  not  now 
have  it,  we  recommend  that  a large  and  active 
attendance  committee  be  appointed  whose  sole 
duty  it  shall  be,  by  personal  solicitation,  to 
increase  the  attendance  at  meetings. 


Your  committee  feels  considerable  hesitancy 
in  approaching  such  a delicate  subject  as  the 
])ersonal  relationship  between  doctors  and  the 
courtesy  that  should  be  shown  one  by  an- 
other. The  committee,  however,  condemns 
with  all  possible  vigor,  any  statement  made 
about  any  other  physician  that  is  detrimental 
to  his  reputation  for  per.sonal  or  professional 
honesty,  ability  and  integrity.  The  offense  is 
just  as  great  if  it  is  but  the  confidentially  ex- 
pressed opinion  of  one  physician  to  another 
as  it  is  if  committed  before  a layman.  We 
would  recommend  that  each  one  appoint  him- 
self a committee  of  one  to  vigorously  exclude 
from  his  thoughts,  all  such  practices. 

If  such  of  us  could  have  displayed  in  a con- 
spicuous place  so  that  it  could  be  frequently 
seen,  the  following  quotations  from  Osier  and 
Benjamin  Franklin,  the  functions  of  these 
many  committees  of  one  might  be  better  car- 
ried out.  Osier  says,  “Never  let  your  tongue 
say  a slighting  word  of  a colleague.  It  is  not 
for  you  to  judge.  Let  not  your  ear  hear  the 
sound  of  your  voice  raised  in  unkind  criti- 
cism or  ridicule  or  condemnation  of  a physi- 
cian.’’ The  second  and  seventh  of  the  thir- 
teen precepts  of  Fraidvlin  to  the  observation 
of  which  he  attributes  whatever  claim  he  may 
have  to  being  the  greatest  American  of  all 
times  are  as  follows:  “Speak  not  but  what 
may  benefit  others  or  yourself ; avoid  trifling 
conversation.’’  “U.se  no  hurtful  deceit;  think 
innocently  and  justly,  and,  if  you  speak, 
speak  accordingly.’’  The  committee  realizes 
that  these  larger  objects  of  the  society  can  not 
be  fulfilled  by  a vote  instructing  the  secre- 
tary to  do  thus  and  so.  The  society  has 
grown  too  large  for  one  man  to  look  after  it 
all.  He  should  have  several  assistants,  each 
the  chairman  of  some  special  or  permanent 
committee,  and  each  to  look  after  some  tem- 
porary or  permanent  object  in  the  welfare  of 
the  society.  We  realize  that  larger  activities 
will  require  larger  expense  and  we  recom- 
mend that  the  society  spend  its  surplus  funds 
in  such  an  increase  of  its  activities.  The 
committee  believes  that  if  these  objects  are 
carried  out  by  co-operation  and  activity  of 
a united  membership  of  the  society  there  will 
be  a renaissance  in  medical  thought,  in  medi- 
cal practice,  in  medical  intere.sts,  and,  inci- 
dentally, in  the  medical  welfare  of  this  com- 
munity. 
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Book  Reviews. 


Optimistic  Medicine,  or  the  Early  Treatment 
OF  Simple  Problems  Rather  Than  the  Late  Treat- 
ment OF  Serious  Problems. — By  Arthur  G.  Crandall, 
a former  insurance  man.  Published  by  F.  A.  Davis 
Company,  Pliiladelphia,  Penn.  Price,  $3.00. 

One  of  the  outstanding  features  of  this  book 
is  the  importance  of  maintaining  an  optimis- 
tic attitude  at  all  times,  if  one  would  pre- 
serve a sound  mind  in  a sound  body.  Exam- 
ples show  how  the  well  may  stay  well,  and 
the  discouraged  may  “come  back”  by  the 
tonic  known  as  OPTIMISM. 


Practical  Chemical  Analysis  of  Blood. — A book 
designed  as  a brief  survey  of  this  subject  for  physi- 
cians and  laboratory  workers.  By  Victor  Caryl 
Myers,  M.  A.,  Ph.D.,  Professor  of  Pathological  Chem- 
istry in  the  New  York  Post-Graduate  Medical  School 
and  HospitaL  Illustrated.  Published  by  C.  V. 
Mosby  Company,  St.  Louis.  Price,  $3.00. 

This  book  will  serve  a useful  function  in 
indicating  why,  and  how  certain  chemical 
blood  analj'ses  should  be  made. 

It  will  appeal  itarticularly  to  those  inter- 
ested in  such  constitutional  conditions  as 
nephritis,  diabetes  and  gout. 


Pedlvtrics. — Edited  by  Isaac  A.  Abt,  M.  D.,  Chi- 
cago, with  the  collaboration  of  Johanna  Heumann, 

M.  D. 

Orthopedic  Surgery. — Edited  by  Edwin  W.  Ryer- 
son,  M.  D.,  Chicago,  witli  the  collaboration  of  Robert 
O.  Ritter,  M.  1).  Volume  IV.  The  Practical  Medi- 
cine Series.  Published  by  the  Year  Book  Publishers, 
304  South  Dearborn  St.,  Chicago.  Price,  $1.75. 

The  opening  chapter  in  this  volume  refers 
to  the  progress  in  pediatrics,  followed  by  arti- 
cles on  diseases  of  the  new-born,  infant  feed- 
ing, gastro-intestinal  diseases  and  other  ail- 
ments common  in  childhood.  The  remaining 
one  hundred  pages  are  devoted  to  a review  of 
the  recent  literature  pertaining  to  Orthope- 
dic .surgery. 

Dietetics.:. — With  reference  to  diet  in  health  and 
disease.  By  Alida  Frances  Pattee.  Thirteenth  edi- 
tion. Revised.  Published  by  A.  F.  Pattee,  Mount 
Vernon,  New  York.  Price,  $2.25. 

One  of  the  interesting  features  of  this  book 
to  us  is  that  part  which  refers  to  “A  Well 
Balanced  Diet.”  A table  has  been  intro- 
duced showing  the  food  value  of  a large  num- 
ber of  common  foods,  which  will  be  useful  in 
computing  other  food  combinations,  and  in 
calculating  the  amount  of  protein,  fat  or 
carbohydrates  in  any  dietary,  whenever  re- 


quired, without  tedious  mathematical  proc- 
esses usually  involved  in  such  operations. 

With  each  copy  sold  a supplement  is  given 
complimentary  State  Board  Requirements 
and  Examination  Questions  in  Dietetics. 


Keen’s  Surgery.— Volume  VII.  By  Surgical  Ex- 
perts. Edited  by  W.  W.  Keen,  M.  D.,  LL.D.,  Hon. 
F.  R.  C.  S.,  England  and  Edinburgh,  Emeritus  Pro- 
fessor of  the  Principles  of  Surgery  and  Clinical  Sur- 
gery, Jefferson  Medical  College,  Philadelphia.  Oc- 
tavo of  855  pages,  ndth  359  illustrations,  seventeen  of 
them  in  colors.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1921. 

An  interesting  feature  in  this  well  known 
and  well  edited  volume  records  the  achieve- 
ments of  surgery  during  the  war  period  of 
1914  to  1919.  Quoting  the  author  as  to  his 
second  purpose  in  presenting  this  new  edi- 
tion “it  makes  available  for  the  surgery  of 
peace  the  lessons  taught  us  during  the  war.” 

A large  number  of  distinguished  contribu- 
tors help  to  complete  this  splendid  work  on 
surgeiy.  

Diagnostic  and  Therapeutic  Technic. — A man- 
ual of  practical  procedures  employed  in  diagnosis 
and  treatment.  By  Albert  S.  Morrow,  M.  D.,  late 
Lieut. -Colonel,  M.  C.,  U.  S.  A.,  attending  surgeon  to 
tlie  City  Hospital  and  to  St.  Bartholomew ’s  Hospital, 
New  York  City;  consulting  surgeon  to  the  Nassau 
Hospital,  Mineola,  L.  I.  Third  edition,  entirely  re- 
set, octavo  of  894  pages,  with  892  illustrations,  mostly 
original.  Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1921. 

In  this  volume  Dr.  Morrow  has  endeavored 
to  bring  together  and  arrange  in  a manner 
easily  acce.ssihle  for  reference  a large  num- 
ber of  procedures  employed  in  diagnosis  and 
treatment.  Some  methods  belong  essentially 
to  the  specialist,  but  the  majority  are  the 
every-day  practical  procedures  which  the  gen- 
eral practitioner  may  at  any  time  be  called 
upon  to  perform. 

In  this  new  edition  we  find  many  of  the 
newer  methods  of  diagnosis  and  treatment 
and  additional  illustrations. 


Post-Graduate  Course  for  Practitioners 

OFFERED  BY 

Washington  University  School  of 
Medicine 
ST.  LOUIS,  MO. 

Post-graduate  instruction  will  be  offered,  beginning  April 
24,  1922,  in  internal  medicine,  general  surgery,  obstetrics, 
gynecology,  pediatrics,  orthopedic  surgery*  genito-urinary 
surgery,  neurology,  dermatology,  ophthalmology,  laryngology 
and  rhinology,  otology,  and  current  medical  literature. 
Courses  run  from  four  weeks  to  one  year;  fees  range  from 
$25.00  to  $500.00.  For  full  information  address 
THE  D-EAN 

Washington  University  School  of 
Medicine 
ST.  LOUIS,  MO. 
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Original  Articles. 

THE  IMPORTANCE  OF  SPINAL  FLUID 
EXAMINATION  IN  EARLY 
SYPHILIS.* 

E.  11.  iMartin,  M.  D.,  and  E.  A.  Purdnm,  M.  D., 
Hot  Springs. 

As  early  as  1903  foreign  workers  began  re- 
porting observations  on  tlie  involvement  of 
the  nervous  system  in  early  syphilis  and  oc- 
casional articles  appeared  during  the  next  ten 
years,  biit  it  Avas  not  until  1914  and  1915, 
Avhen  \Yile  & Stokes,  of  the  Ihiiversity  of 
^Michigan,  published  the  results  of  spinal  fluid 
examinations,  with  particular  reference  to 
secondary  cases,  that  a real  impetus  was  given 
to  the  Avork  in  this  country.  The  literature 
appearing  since  that  time  has  contained  in- 
numerable reports,  many  of  them  being  brief, 
but  quite  conclusive. 

In  1918,  Klauder^  concluded,  from  a re- 
A’icAV  of  several  contributions  and  his  OAvn 
Avork,  that  it  Avas  apparent  from  laboratory 
and  clinical  eAudence  that  the  nerAmus  system 
Avas  iiiA’olA’ed  in  a large  group  of  cases  in  the 
earl3’  period  of  s.yphilis.  In  addition  to  this 
group  there  is  another  Avithout  neurologic  or 
spinal  fluid  abnormalities  other  than  the  pres- 
ence of  treponema  in  the  fluid.  These  ob- 
servations together  with  clinical  and  labora- 
tory" knoAvledge  concerning  the  iiiA^asive  poAver 
of  treponema  during  the  period  of  early 
spread  from  the  primaxy  lesion,  support  the 
belief  that  at  this  time,  probably  in  all  cases 
of  s.yphilis,  the  neiwous  .system  is  invaded  by 
the  parasites.  The  nervous  sy^stem  at  the  time 
of  the  invasion  may^  or  may  not  react  to  the 
organism.  Hence  the  disco\"eiy  of  the  in- 

*Kead before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 

(1)  Klauder,  Jos.  Victor,  M.  D.,  Philadelphia, 
Pa.  The  Am.  J.  Syphilis,  1919,  Vol.  3,  No.  4,  p.  559. 


fectious  poAA'er  of  the  spinal  fluid  A\dthout 
biologic  change. 

Tlie  percentage  of  abnormal  spinal  fluid  in 
eaidy'  syphilis  Auiries  Avith  different  Avriters  as 
they"  have  Amrious  standards  for  normal,  par- 
ticularly as  regards  the  cell  count.  Some  use 
a standard  as  Ioav  as  5 per  cm.,  Avhile  others 
consider  anything  beloAv  8 and  some  cases 
l)eloAV  10,  as  nonpathological.  We  regard  any 
count  above  6 as  suspicious  and  needing  fur- 
fher  observation  and  more  so  if  there  be  a 
slight  increase  in  globulin ; as  this  has  been 
in  some  cases  the  only  evidence  of  beginning 
pathological  change. 

A recent  aidicle  by  Wile  & Marshall,-  re- 
vieAA'ing  the  spinal  fluid  findings  in  neaidy  two 
thousand  eases,  sIioavs  that  Ave  must  make 
tests  early  in  the  course  of  syphilitic  infection 
in  oi’der  to  deteimiine  the  seriousness  of  a 
gUeii  case.  It  is  only"  in  this  Avay"  that  ade- 
quate treatment  can  be  planned  and  carried 
ont.  In  their  woi’k  they  found  positive  evi- 
dence of  abnormal  change  in  the  cerebro- 
spinal fluid  as  folloAVS ; 

Increased  cell  count  in  primaxy  cases  16 
per  cexxt,  secoxxdaxy  34  per  cent ; ixiereased  or- 
gaxxic  solids  ixx  prixxxaxy  cases  19  per  cexxt, 
secoxxdaxy  35  per  cexxt;  positive  Wasserxixanxx 
reaetioix  ixx  prixxxary-  eases  5.9  per  cexxt,  sec- 
oxxdaxy 26.5  per  cexxt. 

Ixx  coixclixsioxx  these  axxthors  state  that  if  the 
xxerA-ous  systeixx  is  foxxxxd  uxxiixvolved  dixrixxg 
the  first  xxxoxxths  of  ixxfectioxx  thex-e  is  seldom 
axx  ixiA'asioxx  later.  Also  that  eoxxxpariixg  the 
large  xxixixxber  of  eases  of  jxrixxiaxy  axxd  sec- 
oxxdaxy syphilis  ixx  Avhieh  positive  fixxdixxgs  are 
obtaixxed  with  the  relative  saxixe  percexxtage  of 
ixexxro-syphilis  as  coxnpared  to  total  syphilitic 
ixxcidexxce,  Ave  ixxxxst  coxxclxxde  that  a large  xxxxxxx- 
ber  of  early  cases  are  ixx  the  nature  of  a 
ixxexxiixgeal  x'oseola,  Avhich  is  tx’axxsitory^  ixx  its 

(2)  Wile,  IJclo  J.,  and  Marshall,  C.  H.  Arch,  of 
Dermat.  & Syph.,  1921,  Vol.  3,  No.  3,  p.  272. 
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clinical  aspects.  It  is  only  by  knowing  the 
condition  of  the  spinal  flnicl  early  that  we 
can  direct  treatment  and  later  by  further  ex- 
amination estimate  the  ultimate  prognosis  of 
the  disease  with  regard  to  the  effect  on  the 
nervous  system. 

One  of  the  latest  communications  hy  For- 
dyce^  states  that  he  is  convinced  that  prac- 
tically all  types  of  neuro-.syphilis  originate 
within  the  first  year  of  infection  and  are  then 
amenahle  to  proper  treatment;  also  that  the 
percentage  of  old  neuro-syphilis  corresponds 
roughly  to  the  percentage  of  invasion  found 
during  the  first  year. 

Our  own  work,  dating  since  1915  and  more 
particularly  since  1918,  only  serves  further 
to  emphasize  the  necessity  of  finding  Avhere 
the  patient  stands  Avhen  treatment  is  first  ap- 
plied for.  During  the  last  six  years  we  have 
made  a total  of  1,262  spinal  fluid  examina- 
tions on  400  patients.  In  this  series  twenty- 
four  examinations  were  made  in  the  secondary 
period  of  the  infection  and  20  per  cent  were 
found  to  he  definitely  pathologic.  In  two 
ca’ses  of  primary  syphilis  examined  negative 
results  were  obtained. 

It  is  quite  evident  from  the  figures  quoted 
from  other  observers  and  from  our  oavu  ob- 
servations that  we  can  expect  at  least  20  per 
cent  of  our  early  cases  of  syphilis  to  sIioav 
evidence  of  change  in  the  cerebro-spinal  fluid, 
and  if  Ave  knoAV,  during  the  early  part  of  their 
treatment,  the  exact  status  of  this  involve- 
ment, Ave  can  later  give  a much  better  prog- 
nosis hy  noting  the  change  or  response  to 
treatment  that  has  occurred.  If,  after  inten- 
sive intravenous  therapy,  the  response  or 
change  in  the  spinal  fluid  is  A^ery  sIoav,  then 
it  is  necessary  to  plan  long  continued  treat- 
ment. If,  on  the  other  hand,  the  response  to 
treatment  is  quick  and  the  fluid  becomes  nega- 
tive rapidly,  it  is  only  necessary  to  liaA'e  the 
negatiA’e  findings  confirmed  upon  later  ex- 
amination and  it  has  been  our  experience  that 
once  the  spinal  fluid  becomes  definitely  nega- 
tive in  the  early  course  of  treatment  there  is 
no  return  to  positHe. 

There  are  certain  points  regarding  the 
technique  of  spinal  puncture  as  made  in  our 
clinic  that  Ave  Avi,sh  to  emphasize.  First,  that 
it  is  entirely  feasible  to  make  the  puncture  in 

(3)  Fordvee,  .John  A.  Am.  Jour.  Med.  Sci.,  1921, 
Vol.  CLXI,  Xo.  3,  p.  313. 


one’s  office.  FolloAving  this,  the  patient 
sliould  be  sent  home  in  a ear  or  Avheel  chair 
to  aA’oid  jarring  or  agitation  of  the  neiwous 
system  AA’hile  the  intraspinal  pressure  is  be- 
loAv  normal.  We  then  request  that  the  pa- 
tient lie  prone  for  tAvo  hours  and  remain  re- 
cumbent for  forty-eight  hours.  By  doing  this 
the  principal  disagreeable  reaction,  headache, 
that  sometimes  folloAA’s  a spinal  puncture,  can 
be  practically  aA’oided.  The  percentage  of 
headaches  occurring  under  this  routine  is  A^ery 
small.  Experimental  evidence  has  shoAvn  that 
tliis  headache  is  not  due  in  most  cases  to  the 
amount  of  fluid  AvithdraAA’n,  as  usually  sup- 
posed, but  to  the  fact  that  the  spinal  canal 
has  been  entered  Avith  a needle  at  all;  as  Ave 
knoAv  that  this  symptom  can  occur  if  a punc- 
ture is  made  and  no  fluid  AA'ithdraAAUi. 

Probably  forty  hours  in  hed  Avould  giA^e  as 
loAv  a iiercentage  of  headache  as  the  forty- 
eight  houi-s;  hut  Ave  feel  that  the  extra  time 
gives  no  additional  inconvenience,  is  easier  to 
remember  on  the  part  of  the  patient  and  A'ery 
likely  makes  the  patient  more  comfortable. 

In  this  series  of  oA^er  1,200  spinal  punctures 
Ave  have  found  absolutely  no  contraindication 
to  the  procedure  and  liaA'e  had  no  lasting  dis- 
comfort. In  most  cases  AAdiere  a headache 
does  occur  Avhen  the  iDatient  is  out  of  bed  at 
the  end  of  forty-eight  hours,  it  Avill  subside 
by  having  the  patient  remain  in  bed  an  addi- 
tional tAvo  days.  In  a feAv  instances  there  has 
been  slight  A'ertigo  or  persistence  of  a “light” 
feeling  for  one  month;  but  even  this  is  justi- 
fied Avhen  Ave  consider  the  importance  of 
knoAving  Avhere  the  patient  really  stands  re- 
garding the  necessity  for  a better  prognosis 
or  treatment. 

Tliere  exists  yet  an  unusual  fear  on  the  part 
of  most  patients,  AA’hether  they  be  from  the 
lay  ranks  or  unfortunate  members  of  our  pro- 
fession, regarding  the  pain  caused  at  the  time 
the  spinal  puncture  is  made.  We  can  em- 
phatically state  that  by  inserting  the  needle 
in  the  mid-line  Avith  the  patient  in  proper 
position,  sitting  on  a chair  of  moderate  height, 
the  pain  is  A'ery  little  more  than  caused  by 
the  average  A’enous  puncture.  If  the  spinal 
needle  is  directed  propeidy  there  is  no  pain 
from  encountering  the  larger  nerve  terminals 
or  coming  into  contact  Avith  the  A^ertebrae.  If 
Avorkers  along  this  line  Avill  only  learn  that 
Avhen  the  spinal  needle  meets  resistance,  there 
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is  nothinii’  to  ho  fi:ahuHl  by  additional  pres- 
sure; hut  that  the  needle  should  he  slowly 
witlulrawu  until  the  point  is  a”’aiu  near  the 
skin  and  then  ))ro])erly  redireeted.  Tliere  is 
no  ueeessity  for  af>aiu  puiiel  uriuj;’  the  skin  or 
For  produeiuji'  extreme  pain  hy  strikiu”’  tlie 
structures  referred  to  above. 

There  is  much  room  for  help  on  th-e  part 
of  those  who  treat  syphilis  in  any  way  hy  their 
impi-essing  upon  the  patient  the  necessity  for 
a spinal  examination  at  the  i^roper  time  and 
that  this  examination  is  not  attended  hy  any 
danger  and  should  not  he  more  painfid  than 
any  other  hypodermic  injection. 

AVhen  arsphenamine  was  first  introduced  it 
was  always  necessary  to  i)ractieally  over- 
}iersuade  the  patients  in  order  to  overcome 
their  fears  of  taking  the  drug.  In  a similar 
way  the  same  thing  has  to  he  gone  through 
with  whenever  a spinal  puncture  is  suggested ; 
hut  we  are  glad  to  say  that  such  fear  is  slowly 
being  removed  and  with  better  co-operation 
on  the  part  of  those  who  usually  first  see  cases 
of  syphilis,  the  syphilographer  will  be  able  to 
make  any  tests  necessary  without  having  so 
many  explanations  to  make.  It  is  all  right 
for  the  first  physician  who  sees  the  patient 
after  he  has  contracted  syphilis  to  give  him 
specific  treafment  as  soon  and  as  completely 
as  possible,  as  in  this  way  we  more  quickly 
have  a reduction  in  the  chances  for  nervous 
system  invasion  and  also  render  the  patient 
non-infections ; but  these  cases  must  not  be 
turned  loo.se  as  cured  until  the  blood  Wasser- 
mann  has  remained  negative  over  a long  pe- 
riod of  time  and  the  spinal  fluid  found  fo  be 
negafive  also. 

Most  workers  at  the  present  time  do  not 
examine  the  spinal  fluid  in  early  cases  of 
syi)hilis  until  they  have  given  five  or  six 
intravenous  doses  of  arsphenamine.  If  the 
examination  is  then  entirely  negative  it  is  not 
likely  to  bcome  positive  later.  We  believe, 
however,  from  experience  gained  during  the 
last  few  years,  that  it  is  better  to  examine  the 
spinal  fluid  after  the  second  dose  of  arsphena- 
mine as,  in  a few  instances,  there  is  found  to 
be  such  marked  invasion  of  the  nervous  S3’s- 
tem  that  treatment  should  be  inaugurated  at 
once  and  in  this  way  the  infection  more 
quickly  controlled.  If  such  cases  are  not  ob- 
.served  until  after  the  sixth  intravenous  treat- 
ment and  they  have  been  definitely  positive, 
probably'  upon  the  beginning  of  treatment. 


valuable  lime  has  been  lost  not  onl^'  in  reduc- 
ing the  i)osifive  findings,  but  also  in  rendering 
an  eai‘l\'  elimination  of  the  disease  from  the 
cei'ebro-spinal  s.vsteni  possible. 

The  following  case  reports  will  better  em- 
phasize the  principal  points  discussed: 

Case  1.  K.  Young  adult,  male,  age  21. 
First  noticed  secondaiy  eruption  in  earl^'  part 
of  December,  1920.  One  month  later  blood 
W assermann  4 plus.  Received  four  intra- 
venous doses  of  arsphenamine  and  following 
the  fourth  treatment  an  examination  of  hi;s 
spinal  fluid  was  made  with  the  following  re^ 
suits : Negative  on  O.  2 cc.,  and  O.  5 cc.,  and 
2 plus  on  1 cc.,  with  globulin  positive  and  a 
cell  count  of  10.  Respon.se  to  the  fir.st  three 
doses  of  arsphenamine  in  this  case  was  rapid. 
All  reflexes  were  normal  and  this  patient  gave 
not  the  slightest  clinical  indication  of  any  ab- 
normality of  the  spinal  fluid.  Treatment  was 
continued  as  ,long  as  patient  could  remain 
here  and  he  was  then  directed  to  a competent 
man  nearer  home  and  we  believe  that  he  will 
eventuallj^  be  cured  as  he  realizes  the  neces- 
sity for  continued  treatment  and  observation. 

Case  2.  A.  J.  AVas  examined  in  August, 
1919.  Blood  AA^assermann  was  4 plus.  Pa- 
tient gave  history’  of  primaiy  lesion  ten 
months  previous.  Secondaries  were  negative 
or  unnoticed.  lie  responded  well  to  arsphena- 
mine and  after  the  fifth  dose  an  examination 
of  spinal  fluid  was  made  wifh  following  find- 
ings: Plus  0.2,  2 plus  0.5,  3 plus  1.0  cc. ; 
globulin  positive  and  cell  count  24  per  cm. 
In  this  case  there  was  a slight  amnesia  to  call 
attention  to  a probable  change  in  the  nervous 
sjvstem ; Imt  response  was  so  quick  to  intra- 
venous treatment  alone  that  onl,y  a routine 
examination  of  the  spinal  fluid  would  have 
given  evidence  of  the  real  difficidties  to  be 
surmounted  in  treating  this  case. 

Case  3.  AA^’as  that  of  a .young  negro  man, 
aged  24,  who,  upon  examination  in  the  early 
part  of  January,  1921,  showed  blood  AVasser- 
mann  4 plus,  with  history  of  lirimary  in  Au- 
gu.st,  1920,  and  secondaries  one  month  later. 
A"erv  few  sjunptoms  existed  when  treatment 
was  begun  and  all  reflexes  were  normal  when 
examined.  After  his  second  intravenous  dose 
a spinal  puncture  was  made  with  the  follow- 
ing results : Negative  on  0.2  cc.,  negative  on 
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0.5  cc. ; but  3 plus  oil  1 ee.,  with  positive 
globulin  and  cell  count  of  12. 

Additional  cases  might  be  reported,  but  the 
above  are  typical  and  forceful  enough  to  ren- 
der further  repetition  unnecessary. 

Formerly,  we  only  made  an  examination  of 
a patient’s  spinal  fluid  when  there  was  some 
real  evidence  of  neurologic  change,  or  to  ex- 
clude lues  as  a cause  of  disease ; but  we  could 
not  be  more  negligent  than  to  wait  for  abso- 
lute evidence  at  the  present  time.  With  no 
real  contra-indication  to  making  a spinal  test 
at  any  time  desired,  we  must  educate  the  pub- 
lic so  that  this  work  can  be  done  in  every 
case  of  syphilis  without  fear  of  harm  and 
with  everlasting  benefit  to  the  doctor  and  pa- 
tient. Only  in  this  way  will  we  reduce  the 
enormous  damage  being  done  by  syphilis  in 
every  community  and  give  those  who  place 
their  confidence  in  us  the  chance  to  be  re- 
turned to  society  with  all  stigma  removed. 


A RESEARCH  STUDY  OF  MUMPS.* 
Solomon  F.  Hoge,  M.  D.,  Little  Rock. 

The  data  for  this  paper  is  drawn  primarily 
from  a study  of  a number  of  cases  of  mumps 
during  the  epidemic  at  Camp  Pike,  1919. 
The  sub.se(iuent  cases  have  been  added  from 
time  to  time  as  they  were  available.  The 
clinical  aspect  of  the  ca.se  can  be  passed  over 
with  only  a reference  since  the  patient  was 
not  taken  up  on  this  series  until  the  clinical 
diagnosis  had  been  made  by  the  attending 
surgeon.  The  control  cases  were  taken  from 
the  orthopedic  ward  and  were  as  far  from 
anything  that  pertained  to  mumps  as  it  was 
possible  to  secure. 

In  a careful  study  of  the  usual  case  of 
mumps  one  is  frequently  impressed  with  the 
evidence  that  the  condition  is  one  due,  either 
directly  or  indirectly,  to  some  type  of  infec- 
tion which  may  be  bacterial  or  protozoal  in 
nature.  Under  the  impression  that  the  con- 
dition might  be  due  to  some  form  of  bac- 
terial infection  the  following  course  of  study 
was  pursued : 

First  Group. 

For  the  bacterial  study  the  eases  were 
divided  into  groups  of  fifty  men  each.  The 
men  were  visited  shortly  after  they  had  ar- 

*Eead before  the  Arkansas  Medical  Society,  at  the 
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rived  on  the  ward  and  the  diagnosis  had 
been  made  by  the  medical  officer.  There 
was  a record  made  of  the  number  of  hours 
that  had  elapsed  from  the  time  the  patient 
first  noticed  the  pain  in  his  jaw  till  he  ar- 
rived in  the  hospital.  The  accuracy  of  the 
statement,  of  course,  depended  upon  the  pa- 
tient’s- memory.  A few  clinical  notes  that 
might  have  some  bearing  on  the  case  were 
jotted  down  for  future  reference.  A tongue  ‘ 
depres.sor  was  then  introduced  into  the  pa- 
tient ’s  mouth  and  the  opening  of  Steno ’s  duct 
exposed.  The  papilla  was  almost  always  red- 
dened and  swollen  and  the  opening  rather 
difficult  to  see.  A sterile  dry  cotton  appli- 
cator was  then  gently  rubbed  over  the  tip  of 
the  papilla,  being  careful  not  to  touch  the 
mucous  membrane  of  the  mouth,  removed 
and  stroked  over  sterile  dextrose  horse  blood 
agar  plates  that  had  been  kept  warm.  The 
applicator  was  then  washed  off  in  serum  dex- 
trose broth  tubes.  The  cultures  were  then  re- 
turned to  the  warm  container  and  taken  to 
the  laboratory  and  placed  in  the  incubator. 
Specimens  were  always  secured  from  both 
the  papillae.  On  returning  to  the  laboratory 
anerobic  cultures  were  made  after  the  method 
of  Dicks'.  The  cultures  were  incubated  at 
37  c.  until  a good  growth  appeared.  This 
usually  required  over  night.  The  plates  were 
retained  for  72  to  96  hours,  in  order  not  to 
overlook  any  of  the  more  tardy  growing  or- 
ganisms. Tlie  plate  usually  showed  a lux- 
uriant growtli  of  a variety  of  organisms. 
Sometimes,  however,  it  was  limited  to  one 
single  strain.  The  one  most  constant  organ- 
ism and  at  times  the  only  organisms  present 
proved  to  be  the  viridans  type  of  the  strep- 
tococcus. The  other  organisms  frequently  en- 
countered were  the  micrococcus  catarrhalis 
and  the  staphylococcus.  Those  occasionally 
found  were  the  pneumococcus,  type  IV. 
(twice),  hacillus  influenza  (three  times)  and 
the  gamma  strain  of  the  streptococcus  hemoly- 
ticus.  Saprophytes  were  not  infrequently  en- 
countered. 

Second  Group. 

The  technic  in  this  group  was  the  same  as 
in  the  first  group,  except  that  the  papilla  of 
Steno ’s  duct  was  sponged  dry  of  the  secre- 
tions of  the  mouth  with  sterile  cotton  and 
the  culture  taken  from  the  secretion  that 
could  be  expressed  by  massage.  The  plating 
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and  tlie  culture  were  the  same  as  tlie  ju-evious 
f^roup.  Examiuatiou  of  the  cultures  showed 
that  the  cleausiu{>'  of  the  papilla  had  elimi- 
uateil  a good  part  of  the  saprophytic  organ- 
isms and  had  at  the  same  time  cut  down  the 
uumher  of  the  other  organisms.  A summary 
of  the  tiudiugs  of  this  group  gave  about  the 
same  i-esults  as  those  of  the  previous  group. 

Third  Group. 

In  this  group  of  cases  the  papilla  of  Steuo’s 
duct  was  sponged  off  with  a weak  solution  of 
iodine.  After  the  iodine  had  dried,  a curved 
platinum  wire  was  inserted  directly  into  the 
duet  as  far  as  1 1-2  to  2 cm.  This  was  then 
withdrawn  and  stroked  over  the  blood  agar 
plates  and  washed  in  the  dextrose  broth  tubes. 
In  most  of  the  cases  the  iodine  solution  did 
not  hide  the  opening  of  the  duct ; but,  on  the 
contrary,  caused  a little  dimpling  of  the 
stomata,  which  made  the  finding  of  it  easier. 
The  results  were  in  striking  contrast  to  those 
of  the  previous  groups.  Instead  of  finding 
the  luxuriant  growth  of  the  previous  cultures, 
the  plates  and  the  broth  failed  to  show  more 
than  the  merest  kind  of  growth.  Many  of 
the  attempts  failed  to  produce  any  results 
whatever.  When  gro^^’th  did  occur  it  was  en- 
tirely similar  to  that  found  in  the  previous 
cases.  The  observation  on  these  fifty  cases 
would  warrant  the  impression  that  when  the 
sterilization  of  the  tip  of  the  duet  was  com- 
plete and  the  probe  introduced  directly  into 
the  duct  without  touching  the  adjacent  mu- 
cous membrane  that  the  culture  would  be 
negative. 

Fourth  Group  (Control  Cases). 

In  this  group  the  combination  of  the  three 
previous  methods  was  tried.  This  meant  a 
culture  from  the  tip  of  the  duct  after  it  had 
been  sponged  diy  with  sterile  cotton,  a cul- 
ture of  the  secretion  following  cleansing  and 
massage  of  the  gland  and  duct,  and  a culture 
from  within  the  duct  proper.  In  summing 
up  the  findings  of  this  group  there  was  no 
evidence  of  any  distinct  difference  to  that  of 
the  mumps  ca.ses. 

Fifth  Group. 

In  this  group  the  tip  of  the  duct  was  steri- 
lized with  the  weak  iodine  solution.  The 
platinum  wire  introduced  and  the  secretion 
taken  up  in  salt  solution  and  examined  under 


the  dark-field  for  the  presence  or  absence  of 
fully  dcvelojied  .sjiirochetes.  A summary  of 
tbe  findings  of  this  group  did  not  demonstrate 
the  presence  of  fully  developed  spirochetes. 

In  the  analysis  of  the  above  results  there 
is  wanting  any  very  convincing  evidence  that 
the  disease  of  mumps  is  due  to  a bacterial  in- 
fection, and  surely  not  due  to  the  organisms 
that  grow  readily  on  the  ordinary  culture 
media.  A diligent  .search  was  made  to  find  a 
short  gram  negative  rod  not  unlike  the  in- 
fluenza bacillus;  but  the  ett’ort  was  not  re- 
warded. 

Not  being  convinced  from  the  above  find- 
ings that  this  was  a liacterial  disease,  it  was 
decided  to  study  it  from  the  standpoint  of 
protozoal  infection.  The  “Filterable  Virus’’- 
study  was  not  possible  because  of  lack  of 
proper  laboratory  equipment.  The  labora- 
tory was  equipped,  however,  with  a very  high 
speed  centrifuge  and  the  method  of  separa- 
tion was  followed  out  in  tbe  manner  to  be 
described. 

Technic. 

The  patient  was  given  a glass  of  water  and 
told  to  rinse  the  saliva  out  of  the  mouth. 
After  rinsing  the  mouth  the  collection  of  the 
specimen  was  started.  A .sterile  sputum  bot- 
tle was  placed  along  the  side  of  the  bed  and 
the  patient  told  to  expectorate  the  saliva  from 
the  mouth  into  this  liottle  at  intervals  until 
the  proper  amount  was  secured.  He  was  not 
allowed  to  eat  or  chew  anything  during  the 
collecting  period  other  than  some  chewing 
gum  to  encourage  the  flow  of  saliva.  The 
amount  collected  in  an  hour,  in  most  in- 
.stances,  was  between  40  and  60  cc.  When 
properly  secured  the  saliva  showed  in  two 
distinct  layers.  The  surface  was  covered  with 
a thick,  white  frothy  layer,  often  containing 
little  white  flecks  of  residual  food.  The  bot- 
tom was  of  a milky  gray  color  and  contained 
no  white  flakes.  The  specimen  was  taken  to 
the  laboratory  and  the  bottom  portion 
pipetted  off  into  a centrifuge  tube.  This  was 
put  into  the  centrifuge  and  spun  at  high 
speed  for  half  an  hour.  This  treatment  in  all 
but  a few  cases  gave  a tube  with  all  the  .solid 
material  in  the  bottom  and  the  supernatant 
a perfectly  clear  fluid.  Those  eases  that  did 
not  come  out  clear  after  the  first  treatment 
were  diluted  with  a few  ce.’s  of  salt  solution 
and  the  centrifuging  repeated.  As  .soon  as  the 
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centrifuging  was  completed  a plating  was 
made  to  the  various  media,  that  it  might  be 
ascertained  how  nearly  sterile  the  fluid  was 
that  Avas  to  be  injected  and  at  the  same  time 
get  a line  on  the  type  of  organisms  that  were 
not  thrown  down  in  the  process  of  centrifug- 
ing. It  was  soon  learned  that  the  fluid  in 
most  instances  was  practically  sterile.  Those 
cases  that  did  show  groAvth  showed  the  viri- 
dans  type  of  the  streptococcus.  There  Avas  no 
attempt  made  to  folloAv  out  other  methods  of 
•sterilization.  Taa’o  ec.  ’s  of  this  clear  fluid  Avas 
used  as  the  injeeta.  The  site  of  the  injection 
varied  to  include  the  A'ein,  the  parotid,  the 
belly,  the  testicle  or  any  combination  of  the 
above  sites. 

Study  of  the  Patient’s  Blood. 

Wishing  to  learn  Avhetlier  the  blood  stream 
was  circulating  demonstrable  evidence  of  this 
disease  to  the  various  parts  of  the  body,  the 
folloAving  investigation  Avas  carried  out.  Ten 
cc. ’s  of  blood  AA^as  draAAui  from  the  median 
basilic  A'ein  under  the  same  technic  as  that 
used  in  the  taking  of  ordinary  blood  cultures. 
A portion  of  this  blood  Avas  cultured  in  the 
same  manner  as  that  used  in  the  culture  of 
bloods  for  the  pneumococcus  and  the  strep- 
tococcus. The  other  portion  AA-as  deflbrinated 
or  alloAved  to  coagulate.  This  procedure  de- 
pended upon  AAdiether  Avhole  blood  or  serum 
alone  Avas  to  be  used.  The  amount  of  the  in- 
jeeta in  either  ease  Avas  tAA'o  cc.  The  time 
chosen  for  the  collection  of  the  specimen  Avas 
at  or  about  the  time  the  temperature  curve 
reached  its  apex  of  the  mumps  attack.  The 
same  AA’as  true  during  the  orchitis  complica- 
tion. In  one  case  the  time  betAveen  the  at- 
tack of  mumps  and  the  apex  of  the  orchitis 
temperature  curve  Avas  seventeen  days.  (Case 
No.  1.) 

The  term  positive  as  it  appears  in  this  series 
is  used  to  include  those  cases  that  shoAved  a 
more  or  less  definite  alteration  in  the  tem- 
perature and  leueoc.ytic  euiwes  folloAving  the 
injection  of  the  centrifuged  specimen  of 
sputa  or  of  Avhole  blood  or  of  serum.  This 
alteration  in  the  different  animals  came  on, 
reached  its  apex  and  declined  at  closely  re- 
lated periods  of  time.  The  term  negative  is 
used  to  include  all  those  cases  where  the  ani- 
mal did  not  shoAv  the  change  in  the  tempera- 
ture curve  nor  the  increase  of  the  leucocytes, 
llie  pneumonia  column  sIioaaas  three  of  the 


cases  died  before  it  AA-as  time  to  conclude  any- 
thing definite  relatiA'e  to  the  mumps  reaction. 

In  analyzing  the  accompanying  tables  there 
Avere  out  of  the  20  animals  used,  10  that 
shoAved  positive  readings,  6 that  shoAved  nega- 
tiA"e  reactions,  3 died  of  pneumonia  and  1 that 
Avas  chloroformed  at  the  end  of  the  fourth  day. 
The  specimens  for  injection  Avere  collected  at 
inteiwals  that  covered  a period  of  from  24 
hours  to  17  days  after  the  appearance  of  the 
mumps.  The  cases  shoAving  positive  reactions 
folloAAung  the  injection  of  the  centrifuged 
sputa  all  came  in  a period  prior  to  96  hours 
after  the  appearance  of  the  mumps.  The 
eases  shoAA'ing  positiA’e  blood  findings  came  at 
a period  AAdien  the  temperature  eurc'e  of  the 
mumps  Avas  at  or  near  its  apex  or  Avhile  the 
orchitis  AA'as  at  its  height.  None  of  the  speci- 
mens of  sputa  secured  after  the  fifth  day  of 
the  mumps  shoAved  a positive  reading.  In  so 
far  as  the  jioint  of  election  for  injection  is 
concerned  there  seems  to  be  A^ery  little  dif- 
ference. 

Tlie  animals  used  Avere  healthy  male  guinea 
pigs  and  about  half  groAAui.  The  control  and 
the  experimental  animals  Avere  kept  under 
as  nearly  similar  conditions  as  it  Avas  possi- 
ble to  secure.  The  temperature  in  some  of 
the  cases  AA’as  taken  every  day,  AA’hile  in  others 
it  Avas  taken  on  alternate  days.  The  tempera- 
ture AA’as  taken  per  rectum  and  the  ordinary 
thermometer  AA’as  used.  Tlie  AA’hite  and  the 
differential  counts  AA’ere  taken  on  alternate 
days.  The  technique  used  aaos  the  same  as 
that  used  in  making  the  AAdiite  and  differen- 
tial count  in  the  human  blood.  Tlie  stain 
used  AA’as  made  after  the  formula  for  Wright’s 
as  it  is  giA’eu  in  the  Laboratory  Manual  No.  6 
of  the  War  Department,  page  29. 

It  AA’ill  be  noticed  from  the  chart  that  ani- 
mals 27  and  28  Avere  injected  AA’ith  AA’hole  blood 
and  blood  serum  taken  from  the  patient  24 
hours  after  the  appearance  of  the  mumps  and 
are  in  the  negative  column.  The  age  of  the 
specimen  is,  hoAvever,  listed  as  ten  days.  A 
shortage  of  animals  necessitated  the  delay. 
At  the  end  of  the  period  the  blood  Avas  taken 
up  and  again  cultured  to  deteimiine  the  ster- 
ility, and  injected.  Each  procedure  that  Avas 
carried  out  Avas  cheeked  up  Avith  the  control 
animals.  These  animals  are  not  listed.  One 
case  is  entitled  to  special  reference.  This  ani- 
mal had  injected  into  his  testicle  one-half 
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billion  of  the  g'ainiiui  strain  of  the  strepto- 
eoeens  lieniolytiens  isolated  in  pure  enltnre 
from  one  of  the  speeimens  of  spnta  that  was 
beiiif?  used.  An  abscess  developed  at  the  site 
of  the  injection.  The  animal  died  in  about 
five  days  with  a streihoeoeeie  septicemia. 
Blood  cultures  on  the  animal  both  before  and 
after  death  showed  numerous  colonies  of  the 
same  tyi)e  of  org'niiisms  that  had  been  used  in 
the  injection.  The  sputa  was  taken  from  per- 
sons not  having  the  mumps  and  treated  in  a 


manner  similar  to  that  used  in  the  mumps 
cases,  and  injected  into  animals,  gave  no  find- 
ings worthy  of  note. 

Pathology. 

Although  all  the  animals  were  i)osted  the 
pathology  will  be  conspicuous  by  its  brevity. 
Those  animals  that  did  not  die  during  the 
experiment  were  kept  for  two  weeks  after  the 
temperature  had  reached  its  normal  and  the 
leucocytic  count  showed  no  curve.  They  were 
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then  turned  over  for  use  in  the  Wasserniann 
work.  They  were  all  posted  after  they  had 
been  killed  for  this  work. 

Macroscopic  pathology  is  wanting  in  all  the 
cases  except  two.  In  these  two  cases  the 
testicle  receiving  the  injection  was  much 
smaller  than  its  fellow.  The  site  of  the  in- 
jection could  not  be  demonstrated.  There 
were  no  adhesions  and  no  discoloration  of  the 
testicle.  The  parotids  were  negative  for  gross 
pathology.  The  abdominal  injections  did  not 
leave  a trace  to  mark  their  site.  The  micro- 
scopic study  will  warrant  the  di.smissal  as 
negative,  all  the  cases  except  the  two  atrophic 
testicles.  In  comparing  the  atrophic  testicle 
with  the  testicle  of  the  opposite  side,  we  find 
a decrease  in  the  spermatogenic  cells  and  the 
more  completely  developed  spermatozoa.  The 
cells  retained  the  stain  poorly.  The  limiting 
membrane  of  the  cell  was  indistinct  and 
frayed  out.  There  was  an  apparent  increase 
in  the  fil)rous  tissue  of  the  atrophic  organ. 
By  way  of  incidentals  it  might  be  remarked 
that  the  complement  titration  was  just  as  high 
in  the  animals  that  were  used  in  the  experi- 
ment as  those  not  so  treated. 

A study  of  the  two  charts,  one  of  animal 
No.  20  and  the  other  of  animal  No.  22,  will 
give  a very  good  comparison  of  a positive  and 
a negative  curve.  They  were  both  injected 
with  equal  amounts  of  centrifuged  sputa. 
No.  20  wa.s  injected  into  belly,  while  No.  22 
was  injected  into  both  the  vein  and  the  belly. 
In  No.  20,  only  48  hours  had  elapsed  from  the 
beginning  of  the  disease  till  the  specimen  was 
secured.  In  No.  22,  the  interval  was  six  days. 
In  all  other  conditions  the  cases  are  as  nearly 
alike  as  could  be  had.  In  the  comparison  of 
the  differential  counts  of  these  two  animals 
and  that  of  others  there  was  a suggestion  of 
an  increase  of  the  lymphocytes  rather  than  of 
the  polymorphonuclears.  This,  however,  could 
not  be  satisfactorily  substantiated. 

Summary. 

Prom  the  study  of  the  various  eases  one  can 
not  but  notice  the  many  points  of  striking 
similarity  in  those  recorded  as  positive.  The 
period  from  the  time  of  the  injection  till  the 
first  appearance  of  a definite  increase  of  leu- 
cocytes, and  an  elevation  of  the  temperature, 
was  very  constant.  This  held  true  of  the  ani- 
mals receiving  the  centrifuged  sputa  as  well 
as  those  receiving  injections  of  blood  or  serum. 


The  increase  started  between  the  sixth  and 
the  eighth  day  in  all  the  eases.  The  stadium 
of  the  curve  was  quite  constant.  The  base 
line  of  normal  for  all  the  animals  was  reached 
by  the  twenty-ninth  day.  This  gave  an  “in- 
cubation period,”  so  to  speak,  of  about  seven 
days,  a curve  of  from  seventeen  to  twenty 
days,  a period  of  the  disease  lasting  from 
twenty-four  to  twenty-seven  days  in  so  far  as 
we  are  able  to  judge  by  the  alteration  of  the 
temperature  and  the  leucocytic  curve.  The 
animals  used  as  controls  and  those  injected 
with  the  centrifuged  sputa  collected  later  than 
five  days  after  the  beginning  of  the  parotid 
swelling,  did  not  show  the  alterations  that  the 
mumps  animals  did.  The  blood  drawn  and 
injected  as  previously  described  gave  results 
entirely  comparable  to  that  of  the  sputa. 

That  this  difference  between  positive  and 
negative  animals  can  be  explained  on  the  basis 
of  the  injection  of  organisms  into  the  animal, 
or  to  the  injection  of  a foreign  substance  com- 
posed of  a variety  of  substances  as  is  the 
saliva,  hardly  seems  tenable,  in  view  of  the 
fact  that  those  cases  showing  negative  findings 
were  injected  with  centrifuged  sputa  that 
differed  from  that  which  yielded  positive  find- 
ings, in  no  other  respect  than  the  time  that 
had  elapsed  from  the  inception  of  the  mumps 
till  the  specimen  was  secured.  And  further, 
the  blood  of  the  patients  giving  positive  sputa 
readings  also  gave  positive  readings.  The 
animals  injected  with  sputa  from  normal  pa- 
tients did  not  yield  a curve  that  could  be 
confused  with  those  recorded  as  positive. 

Data  obtained  on  the  subsequent  animals. 
Pig  No.  30  received  2 cc.  of  serum  from  an 
active  mumps  case  and  ran  what  was  termed 
a positive  curve.  After  the  lapse  of  three 
weeks  he  again  received  2 cc.  serum  from  an 
active  mumps  case  and  did  not  run  a posi- 
tive curve.  Animal  No.  31  received  2 cc.  of 
serum  from  the  same  patient  who  furnished 
the  serum  for  animal  No.  30  second  condition 
and  ran  a positive  curve.  Animal  No.  32  re- 
ceived 2 cc.  of  serum  from  an  active  case  and 
ran  a positive  curve.  The  chart  shows  that 
this  pig  had  a prompt  and  vigorous  reaction, 
evidently  from  the  introduction  of  a foreign 
protein.  This  reaction  brought  up  the  leu- 
cocytes to  23,000  by  the  third  day.  This  was 
rather  a short  reaction  and  on  the  twelfth  day, 
we  find  the  leucocyte  count  below  13,000. 
Prom  then  on  the  leucocyte  count  and  the 
temperature  readings  produced  a curve  which 
in  all  major  points  was  quite  like  the  positive 
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mump.s  curves.  A montli  later  this  same  ani- 
mal was  taken  up  and  given  2 cc.  of  serum 
from  a patient  who  had  had  the  mumps  years 
previously.  Plotting  the  readings  of  the  len- 
coeytic  connt  a temperature  change  placed  the 
second  curve  in  the  negative  column.  Of  the 
control  animals  receiving  pure  cultures  of  the 
organisms  isolated,  all  recovered  hut  the  one 
previously  mentioned  as  having  died  of  .strep- 
tococcic septicemia.  This-  would  tend  aAvay 
from  bacterial  etiology. 

To  explain  the  difference  between  tlie  posi- 
tive and  the  negative  curves  from  an  etiologi- 
cal standpoint  would  he  a difficidt  proposi- 
tion, and  from  the  data  at  hand,  it  Avould 
seem  better  not  to  attempt  to  draAv  any  defi- 
nite conclusions,  l)ut  to  use  the  findings  as 
offering  suggestions  for  further  study  and  in- 
vestigation. There  are  certain  facts  in  the 
work,  hoAvever,  that  can  not  be  overlooked, 
(a)  In  all  the  positive  cases  the  curves  are 
similar  in  time  of  incubation,  stadium  of  the 
curve  and  duration  of  the  disease,  (h)  Ani- 
mals injected  Avith  a specimen  of  blood  draAvn 
at  the  time  the  mumps  temperature  curve  Avas 
at  or  near  its  apex  yielded  a reading  that  Avas 
entirely  similar  to  that  seen  Avhere  the  posi- 
tUe  centrifuged  sputa  AA-as  used,  (c)  Animals 
injected  Avith  a specimen  of  blood  draAvn  dur- 
ing the  lieight  of  the  orchitis  comiAlication, 
did,  in  tAvo  instances  give  positiA'e  readings, 
while  the  sputa  collected  at  the  same  time  gave 
negati\-e  results,  (d)  Animals  injected  Avith 
the  centrifuged  sputa  collected  later  than  five 
days  after  the  fir.st  appearance  of  the  mumps 
did  not  yield  a positive  reaction. 

Whether  this  could  he  due  to  the  disappear- 
ance of  a sub.stanee  that  Avas  apparently  in  the 
sputa  and  the  blood  at  an  earlier  date,  or 
Avhether  it  could  be  due  to  the  fact  that  the 
substance  Avas  undergoing  some  form  of  cyclic 
change,  and  that  it  Avas  neither  filterable, 
centrifugable  nor  toxic,  is  merely  a matter  of 
conjecture  and  aAvaits  much  additional  in\'es- 
tigation. 

In  conclusion  let  me  express  my  apprecia- 
tion to  Major  Allen  J.  Smith,  Avho  Avas  then 
chief  of  the  serA-iee,  for  his  generous  assist- 
ance and  his  kindly  and  suggestive  criticism. 

Thanks  are  due  the  technicians  for  their 
co-operation  in  the  Avork. 

Eeferences : 

(1)  Dick,  George  T.  Journal  of  Infectious  Dis- 
ease, Vol.  23,  No.  6,  December,  1918. 

(2)  Wollstein,  Martha.  Journal  of  Experimental 
Medicine,  Vol.  28,  No.  4,  October,  1918. 


DISCUSSION. 

Dr.  F.  W.  Carrutliers  (Little  Rock)  : I think 
that  tliis  paper  deserves  to  be  complimented,  and  the 
doctor  should  certainly  receive  the  compliments  of 
this  society  for  his  study.  I think  this  is  a really 
valuable  paper.  It  interests  me  from  the  standpoint 
of  the  number  of  cases,  and  the  time  that  is  lost 
by  such  an  infection.  Fifteen  hundred  eases  of 
mumjjs,  running  a course  of  tweh-e  days,  necessarily 
means  eighteen  thousand  days  lost.  Divide  that  by 
three  hundred  and  sixty,  the  approximate  number  of 
duA's  in  a year,  and  that  Avould  mean  fifty  years  time 
lost.  Multiply  that  by  what  a man ’s  services  are 
worth  at  a minimum  of  three  dollars  a day,  and  that 
would  mean  $54,000,00,  a total  loss  among  fifteen 
hundred  cases.  That,  to  me,  is  very  interesting.  An- 
other thing  that  is  demonstrated  there  that  is  Avorth 
Avhile,  is  that  a ease  of  mumps  Avell  developed  means 
an  immunit}-  from  that  time  on.  That  in  itself  is 
certainly  worth  sometliing.  I Avant  to  compliment 
the  doctor  again  for  his  paper. 

Dr.  E.  II.  Hunt  (Clarksville)  ; We  all  under- 
stand that  one  attack  of  mumps  renders  immunity ; 
but,  maybe  I don ’t  knoAv  mumps  ewry  time.  I have 
had  seA’eral  patients  that  have  had  several  repeated 
attacks  of  parotitis,  and  I called  it  mumps  once  or 
tAvice,  and  finally  I had  to  quit  calling  it  mumps. 
I Avould  like  for  the  doctor  to  explain  AA-hat  I AA-as 
liaving  in  those  eases.  They  just  ran  along  the 
typical  course  like  mumps;  tlie  glands  SAvelled  up; 
they  Avould  take  a bite  of  pickle  or  lemon,  and  they 
Avould  scjuirm  around  and  make  a wry  face.  I Avould 
like  to  knoAV  AAhat  that  Avas  that  I Avas  treating. 

Dr.  Iloge  (in  response)  : Tliat  kind  of  case  some- 
times comes  into  existence,  and  it  seems  they  are  a 
type  of  mumps.  Martha  Wollstein,  of  the  Rockefel- 
ler Institute  of  Ncav  York,  made  quite  a little  study 
of  this  subject  of  mumps.  She  used  a cat,  hoAvever, 
instead  of  a guinea  pig.  She  did  some  Avork  on 
cases  similar  to  the  one  described.  She  classes  them 
not  specifically  mumps  orchitis,  I believe,  but  another 
type  of  orchitis. 

Mumps  are  frequently  folloAved  by  an  orchitis,  or 
again  it  may  be  a primary  orchitis  Avith  a parotitis, 
secondary.  When  the  parotitis  does  occur  there  is 
usually  rendered  an  immunity.  An  orchitis  alone 
may  not  render  an  immunity. 

Dr.  Hunt:  Is  there  any  Avay  Ave  can  tell  the  dif- 
ference? I understand  tlie  high  and  Ioav  mumps,  be- 
cause I have  gone  through  it. 

Dr.  Hoge:  There  should  be  no  difference.  They 
should  be  one  and  the  same  thing — just  a matter  of 
Avhere  the  disease  appears  first. 


‘ ‘ A Avide-aAvake,  progressi\'e  County  Society 
is  of  incalculable  benefit  to  the  members  that 
attend  regularly.  It  tends  to  make  better 
physicians  of  us  and  presents  an  opportunity 
to  become  acquainted  Avith  one  another,  which 
conduces  to  a spirit  of  good  felloAvship.  Reg- 
ular attendance  becomes  a habit  just  as  non- 
attendance  may  become  one.” 
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Editorials. 

REPORTS  AND  DUES  OVERDUE. 

All  the  eoniity  soeieties  have  not  yet  sent 
in  their  reports  and  reinittanees.  To  secure 
representation  at  the  annual  meetin"  it  is 
imperative  that  these  matters  receive  promi)t 
attention.  We  want  every  county  society  in 
the  State  repre.sented  in  the  House  of  Dele- 
g-ates  when  it  is  called  to  order  on  the  first 
day  of  the  meeting.  Failure  to  send  in  re- 
ports and  dues  may  i-esidt  in  some  delegates 
being  ineligible.  See  to  it  that  your  county 
society  is  not  on  the  delimiiient  list. 


THE  ANNUAL  MAY  MEETING. 

Let  ns  remind  every  reader  of  the  Journal 
that  the  annual  meeting  of  the  Arkansas 
Medical  Society  will  he  held  in  Little  Rock 
May  17,  18  and  19.  Preliminary  plans  are 
already  Avell  under  way,  but  those  who  desire 
to  contribute  a paper  or  take  part  in  the 
program  in  any  way,  are  asked  to  get  into 
communication  at  once  with  Dr.  St.  Cloud 
Cooper,  Fort  Smith,  chairman  of  the  Pro- 
gram Committee,  or  send  their  names  and 
titles  of  paper  to  he  read  to  the  office  of  the 
Journal.  In  two  short  months  the  date  of  the 
meeting  will  have  arrived.  You  must  recog- 
nize the  fact  that  the  committee  must  have 
proper  time  in  which  to  prepare  tlie  program 
and  if  there  is  delay  in  sending  in  requests 
and  names  of  papers  there  may  be  some  dis- 
appointments. 

Again  this  year  Ave  iirge  all  who  are  com- 
petent to  take  some  part  in  the  program. 
The  State  society  has  plenty  of  splendid  ma- 
terial; practitioners  of  long  experience  and 
learning.  It  is  the  duty  of  such  members  to 
come  to  the  front  and  not  hide  their  light 
under  a busliel,  but  let  it  so  shine  that  others 
may  see  their  good  woi-ks.  So  Avrite  at  once ; 
because  in  the  April  issue  Ave  hope  to  giA'e  the 
program  practically  complete. 

The  motif  of  our  annual  meeting  is  to  be 
“home  coming.’’  We  Avish  to  stress  this  fea- 
ture energetically  and  haA^e  iiiAuted  all  our 
“old-timers’’  in  other  States  to  Ausit  us,  “lest 
auld  acquaintance  be  forgot.’’ 


DO  YOU  WANT  A VISITOR  AT  YOUR 
NEXT  COUNTY  MEETING? 

In  chapter  7,  section  2 of  the  Constitution 
and  By-LaAvs  of  the  Arkansas  Medical  So- 
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ciety  the  duties  of  councilors  are  thus  de- 
fined : 

“Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall 
visit  the  counties  in  his  district  at  least  once 
a year  for  the  purpose  of  organizing  com- 
ponent .societies  -where  none  exist ; for  inquir- 
ing into  conditions  of  the  profession  and  for 
improving  and  increasing  the  zeal  of  county 
.societies  and  their  members.’’ 

We  understand  that  several  of  the  coun- 
cilors are  ready  now  and  eager  to  make  a tour 
of  their  respective  districts.  They  are  pre- 
pared to  take  some  gue.st  with  them  who  -will 
read  a paper,  make  an  address  or  otherwise 
take  some  active  part  in  the  program.  Visi- 
tors should  always  be  welcome ; they  help 
bring  out  a good  attendance  at  a county  so- 
ciety meeting.  There  are  county  societies 
which  need  some  stimulation  (no  reference  in- 
tended to  the  well-known  Volstead  Act). 
There  are  county  societies  at  whose  meetings 
tlie  attendance  and  interest  are  below  par.  Is 
yours  such  an  one?  If  so,  apply  the  remedy. 

AVhether  it  is  or  not  a visitor  and  a guest 
will  not  lu;rt  any.  It  may  help  a lot.  If  any 
county  cares  to  take  advantage  of  this  op- 
portunity and  will  notify  the  office  of  the 
State  secretary,  he  will  gladly  assist  in  hav- 
ing the  visits  made  at  some  early  date. 


CANCER  CONTROL  CAMPAIGN. 

The  State-wide  campaign  for  funds  with 
which  to  carry  on  the  cancer  control  work 
has  been  started  and  will  be  vigorously  car- 
ried on,  according  to  Dr.  Dewell  Gann,  Jr., 
chairman  of  the  State  Committee.  The  cam- 
paign was  inaugurated  February  25,  with  a 
dance  at  the  Shriners’  Temple  in  Little  Rock, 
for  which  event,  it  is  said,  250  tickets  at  one 
dollar  each,  were  sold. 

Arkansas  is  keeping  up  with  other  States 
in  this  nation-wide  movement.  The  gratify- 
ing results  of  the  national  tuberculosis  control 
work  and  the  fact  that  while  the  death  rate 
of  tuberculosis  has  decreased  while  that  of 
cancer  has  increased,  should  serve  to  encour- 
age the  effort  to  reduce  the  terrible  mortality 
from  cancer  which  is  taking  an  anniial  toll 
of  100,000  lives;  and  it  is  pretty  well  estab- 
lished that  cancer  mortality  could  be  very 
greatly  reduced  if  only  the  .symptoms  were 
recognized  in  the  early  stages.  Not  only  the 
afflicted  themselves  fail  to  recognize  the  early 


symptoms  but  frequently  physicians  fail  to 
do  so,  hy  neglecting  to  examine  thoroughly. 

The  facts  about  cancer,  with  descriptions 
of  early  symptoms,  will  be  given  to  the  people 
of  the  State  by  literature  scattered  broadcast 
and  furnished  by  the  National  Cancer  Control 
Committee.  Funds  are  needed  for  this  com- 
prehensive distribution  of  literature,  which 
will  he  sent  to  clubs,  schools,  ministers,  civic 
bodies;  in  fact,  to  any  and  all  organizations 
or  individuals  interested  in  the  work.  It  is 
planned  to  have  physicians  to  attend  conven- 
tions, mass  meetings  and  other  public  gath- 
erings, to  deliver  addresses  on  cancer  and 
urge  immediate  treatment  of  any  suspicious 
disorder. 

Governor  Thomas  C.  McRae  has  pledged  his 
support  to  the  movement  and  the  Federation 
of  AVomen’s  Clubs,  the  Federation  of  Labor, 
various  civic  organizations,  welfare  societies, 
ministers,  educators  and  other  influential 
bodies  and  individuals  will  support  the  cam- 
paign zealously. 


Abstracts. 


THE  SCHICK  TEST. 

In  the  opinion  of  Abraham  Zingher,  Ne-w 
York  (Journal  A.  M.  A.,  February  18  1922), 
standards  for  official  control  of  Schick  outfits 
are  strongly  advisable.  Careful  standardiza- 
tion of  Schick  outfits  in  guinea-pigs  necessi- 
tates that  there  should  be  at  least  one  minimal 
lethal  dose  in  each  individual  outfit.  Such  an 
outfit  would  be  .sufficient  for  from  thirty-five 
to  forty-five  tests.  Outfits  for  the  Schick  test 
sufficient  to  make  five  or  ten  tests  can  not  be 
tested  for  accuracy  except  in  the  human  being. 
Undiluted  bulk  toxin,  accurately  and  care- 
fully diluted,  is  most  suitable  for  the  testing 
of  large  numbers  of  individuals  in  schools, 
institutions,  hospitals,  clinics,  etc.  Two  meth- 
ods are  given  for  the  dilution  of  bulk  toxin. 
The  dose  of  toxin  for  the  Schick  test  is  1-40 
minimal  lethal  dose  in  0.2  cc.  This  amount 
has  been  found  to  be  the  equivalent  of  1-50 
minimal  lethal  dose  in  0.1  cc.  The  larger 
amount  of  the  more  diluted  toxin  is  easier  to 
inject,  and  the  results  are  more  likely  to  be 
accurate.  The  positive  Schick  reactions  also 
in  susceptible  individuals  who  have  not  even 
a trace  of  antitoxin  are  not  likely  to  be  so 
severe  and  show  the  superficial  necrosis  of 
the  skin  noted  with  the  more  concentrated 
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(lihition.  The  dose  of  heated  toxin  for  the 
eontrol  test  has,  in  addition,  a 20  jier  cent  ex- 
eess  to  allow  for  sli<>’ht  deterioration  by  heat- 
in<j  of  the  reacting’  antolyzed  protein.  Too 
ninoh  emphasis  can  not  he  laid  on  the  accurate 
dilutions  of  the  toxin  for  the  Schick  test  and 
for  the  control  test.  Such  dilutions  represent 
the  very  foundation  for  any  successful  at- 
tempt in  nsin<>-  the  Schick  test  in  the  control 
of  diphtheria. 


A DIETARY  CONSIDERATION  OF 
ECZEMA  IN  YOUNGER 
CHILDREN. 

In  about  20  per  cent  of  the  cases  analyzed 
by  Edward  Scott  O’Keefe,  Boston  (Journal 
A.  M.  A.,  Februaiw  18,  1922),  there  appeared 
a lowered  fat  dige.stion,  shown  either  in  the 
form  of  free  fat  or  as  a definite  excess  of  soap 
in  the  stools.  In  about  half  this  number,  or 
10  per  cent,  there  has  been  evidence,  clinical 
or  laboratory,  of  a carbohydrate  indigestion. 
All  patients  are  subjected  to  protein  skin 
tests.  In  considering  the  results  of  these  pro- 
tein sensitization  tests,  the  patients  are  di- 
vided into:  (1)  the  breast  fed  and  (2)  the 
bottle  fed  and  older  children.  Among  131 
eases  of  the  second  class  there  occurred  forty- 
five  instances,  or  35  per  cent,  showing  .sensiti- 
zation to  one  or  more  of  the  common  food 
proteins.  The  foods  shomng  a positive  reac- 
tion are,  in  order  of  frequency,  egg,  milk, 
potato,  wheat  and  oat,  and  an  occasional  re- 
action among  other  foods.  The  aim  of  treat- 
ment in  these  cases  has  been  to  eliminate, 
when  possible,  the  offending  protein.  When 
this  is  not  practicable,  as  in  the  bottle  fed 
baby,  the  aim  has  been  to  secure  as  thorough  a 
gastric  digestion  of  the  protein  as  is  possible. 
This  was  sought  by  careful  regulation  of  the 
diet  in  order  that  it  might  be  proper  for  the 
child’s  age  and  digestive  powers.  Any  factor 
in  the  diet  which  interfered  with  thorough 
and  complete  digestion  of  the  protein  was 
eliminated.  None  of  these  breast  fed  babies 
gave  any  evidence  of  a fat  or  a caihohydrate 
indigestion.  Sixty  per  cent  of  them  did  give 
evidence  of  a protein  indigestion,  as  mani- 
fested in  the  positive  cutaneous  reaction. 

The  aim  of  treatment  should  be  to  secure, 
complete  digestion  of  ingested  protein,  either 
by  improving  the  digestive  function  or  by 
limiting  the  intake  of  offending  proteins. 
Sensitization  of  the  nursing  apparently  does 
occur  through  foreign  proteins  ingested  with 
breast  milk. 


Personals  and  News  Items. 

Dr.  L.  T.  Evans  has  returned  to  Mt.  Pleas- 
ant after  a course  at  Tulane. 


Dr.  G.  E.  Tucker  has  moved  from  Bigelow 
to  El  Paso,  Texas. 


Dr.  W.  E.  vVeree  has  moved  from  Hunts- 
ville to  Kingston. 


Dr.  J.  W.  Stephens  has  moved  from  Hoxie 
to  Mintnrn. 


The  pliysicians  of  Cleburne  County  met  on 
February  7,  1922,  at  Heber  Springs,  and  or- 
ganized a county  medical  .society. 


PERSONAL  WORD.— Have  you  paid 
your  annual  dues  to  the  State  and  county 
societies?  If  not,  do  so  today. 


Surgeons  of  the  first  group  meeting,  com- 
prising Tennessee,  Arkansas  and  Kentucky 
.sections  of  the  American  College  of  Surgeons, 
met  February  27,  in  Memphis. 


Dr.  Win.  Britt  Burns,  Memphis,  jiresident 
of  the  Tennessee  State  Medical  Association, 
cordially  extends  an  invitation  to  Arkansas 
physicians  to  attend  their  annual  session  in 
Memphis,  April  11-13. 


Dr.  W.  P.  Parks,  for  the  pa.st  eight  years 
.superintendent  of  Hot  Springs  National  Prak, 
tendered  his  resignation  to  the  Department 
of  tJie  Interior,  February  6,  1922.  Dr.  Clar- 
ence Warring  of  the  United  States  Public 
Health  Service  has  been  appointed  to  succeed 
Dr.  Parks. 


“Alcohol,  Tobacco  and  Drug  Cures,’’  a 
pamphlet  issued  by  the  Propaganda  Depart- 
ment of  the  Journal  of  the  American  Medical 
Association  as  part  of  its  work  in  giving  the 
public  the  facts  regarding  the  nostrum  evil 
and  quackery,  is  now  available.  Price,  15 
cents. 

Another  on  “Consumption  Cures,  Cough 
Remedies,  Etc.’’  Price,  30  cents. 

Orders  should  be  mailed  to  the  Propaganda 
Department,  Journal  of  the  American  Medi- 
cal Association,  535  North  Dearborn  Street, 
Chicago. 


200 


THE  JOURNAL  OF  THE 


[Vol.  XVIII.  No.  10 


EARLY  HISTORY  OF  THE  JOHNSON 
COUNTY  MEDICAL  SOCIETY. 

By  R.  N.  Manley,  M.  D. 

The  Johnson  County  Medical  Society  was 
organized  at  Clarksville,  June  2,  1884,  with 
the  following  as  charter  memhers : Howard 
Ford,  Cabin  Creek;  J.  J.  Houston,  Cabin 
Creek;  C.  E.  Robinson,  A.  M.  McKennon,  J.  P. 
Mitchell,  Ed  Greene,  of  Clarksville;  I.  B. 
Houston  and  R.  B.  West,  Hartman;  David 
Norvill,  Hoganville;  W.  R.  Hunt  and  C.  E. 
Frost,  Coal  Hill ; Isaac  Ne^vton,  Knoxville ; 
Thomas  Stephenson,  Piney. 

C.  E.  Robinson,  now  of  -Little  Rock  and 
A.  IVI.  McKennon  and  W.  R.  Hunt  of  Clarks- 
ville, are  all  that  are  left  of  the  charter  mem- 
hers, and  Dr.  Hunt  being  the  only  one  still 
engaged  in  the  practice. 

The  following  program  was  arranged  for 
the  second  meeting ; Dr.  Ford,  Essay,  Germ 
Therapy;  Dr.  Greene,  Essay,  Neurology;  J.  J. 
Houston,  Essay,  Hematuria ; C.  E.  Frost,  Es- 
say, Lol)ar  and  Catarrhal  Pneumonia,  Their 
Causes  and  Differences. 

Dr.  Ford  excused  himself  for  not  getting 
lip  an  essay  on  the  subject  assigned  to  him, 
stating  that  it  was  a question  unsettled  and 
that  he  had  no  books  to  refer  to. 

Dr.  Montgomery  became  a member  in  Au- 
gust, 1884;  Dr.  John  Coyle  and  Chas.  Clark 
became  members  in  October,  1884.  Drs.  Linzy 
and  Zachery  became  members  in  December, 

1884. 

At  the  December,  1884,  meeting  a fee  bill 
was  adopted  that  stood  unchanged  in  the  main 
for  many  years. 

Dr.  J.  D.  Laster  liecame  a member  in  April, 

1885. 

The  meetings  were  called  to  order  at  9 :30 
a.  m.,  12  to  1 recess  for  dinner,  and  they  ad- 
journed late  in  the  afternoon. 

It  seems  that  Dr.  J.  D.  Laster  was  the  first 
member  to  die.  Dr.  Sherbum  and  Dr.  Hud- 
dleston, now  of  Conway,  became  memhers  in 
October,  1886. 

Dr.  J.  P.  Mitchell  was  the  first  president 
serving  one  year;  Dr.  C.  E.  Robinson,  the 
fir.st  secretary  serving  to  1887.  All  the  min- 
utes of  the  society  from  the  time  it  was  or- 
ganized including  the  meeting  in  April,  1887, 
were  written  by  him. 

They  may  not  have  known  as  much  in  that 
day  about  “hugs”  as  we  do  toda}^  but  they 
were  the  real  “Salt  of  the  Earth,”  and  my 
hat  is  off  to  them. 


We  need  now  some  of  their  ideas  and  espe- 
cially with  regard  to  organized  medicine,  as 
the  record  shows  they  were  usually  present. 


THE  ST.  LOUIS  MEETING  OP  THE 
AMERICAN  MEDICAL  ASSO- 
CIATION. 

The  arrangements  of  the  St.  Louis  profes- 
sion for  the  meeting  places  for  the  session  of 
the  A.  M.  A.,  Avhieh  is  to  held  in  their  city 
May  22-26  next,  are  singularly  fortunate  and 
convenient ; never  has  the  association  been  so 
well  favored  in  this  respect.  The  district  in 
which  the  meeting  is  to  take  place  is  at  the 
west  edge  of  the  business  section  of  the  city, 
easily  accessible  from  all  directions  by  street 
car  or  otherwise,  and  not  more  than  fifteen 
minutes  street  car  ride  from  the  most  distant 
hotel.  The  grouping  of  the  meeting  places 
is  so  compact  that  should  one  walk  from  the 
registration  building  (Moolah  Temple)  to  the 
farthest  hall  it  can  he  done  in  ten  minutes  or 
less ; from  section  to  section  is  a matter  of 
from  one  to  five  minutes.  The  convenience  of 
the  location  and  arrangements  of  the  different 
halls  is  more  outstanding  than  in  any  other 
city  in  which  the  association  has  met,  and  a 
decided  improvement  over  the  accommoda- 
tions which  were  had  at  the  meeting  in  St. 
Louis,  1910. 

The  registration  office,  postoffice  and  com- 
mercial exhibit  are  to  he  in  the  Moolah  Temple 
(Shrine)  a beautiful  and  commodious  build- 
ing on  Lindell  Boulevard,  two  blocks  west  of 
Grand  Avenue.  At  the  other  extremity  of  the 
group  is  tlie  Odeon,  the  home  of  the  St.  Louis 
Symphony  Orchestra,  with  a main  hall  which 
seats  better  than  2,000,  and  several  lesser 
halls.  The  main  hall  will  he  used  for  the 
opening  session.  Its  acoustics  are  particu- 
larly good  and  suited  to  our  purpose.  The 
sections  on  Practice  of  Medicine  and  of  Dis- 
eases of  Children  meet  here.  In  the  assembly 
hall  of  the  building  the  sections  on  Pharma- 
cology and  Therapeutics,  and  on  Pathology 
and  P.sysiology  will  meet.  (It  will  be  noted 
that  there  has  been  an  aim  to  foregather 
closely  allied  sections).  The  Sheldon  Memo- 
rial, a very  beautiful  new  hall  on  Washington 
- Avenue,  one-half  block  west  of  Grand  Avenue, 
which  most  admirably  meets  all  requirements, 
will  be  the  meeting  place  of  the  sections  on 
Ophthalmology,  and  Laryngology,  Otology 
and  Rhinology.  The  section  on  Surgery,  Gen- 
eral and  Abdominal,  and  on  Obstetrics,  Gyne- 
cology and  Abdominal  Surgery,  will  be  held 
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ill  tlie  Tliird  Baptist  Cliuirli  on  Grand  Ave- 
nue, a situation  well  suited  to  the  demands. 
The  seetions  on  Ortho]iedies  and  Nervous  and 
Mental  Diseases  will  meet  in  the  Law  Sehool 
of  the  St.  Louis  rniversity,  on  Lindall  Ave- 
nue, a few  steps  west  of  Grand.  The  hall 
easily  seats  oOO  and  is  both  eomfortahle  and 
eonvenient.  Dermatolojry  and  Syphilis  and 
Urology  will  use  the  lar<;e  Union  Methodist 
Chureh,  on  Delmar  Avenne,  just  west  of 
Grand,  whieh  meets  every  requirement.  The 
seetions  of  Gastro  Enterolooy,  Proctology  and 
on  Preventive  IVIedieine  will  use  the  large  hall 
in  the  Musicians’  Club  on  Pine  Street,  east 
of  Grand  Avenne,  and  next  to  the  hnilding 
of  the  St.  Louis  Medical  Society,  where  the 
House  of  Delegates  will  hold  its  sessions.  The 
section  on  Stomatology  is  assigned  to  the  as- 
sembly hall  of  St.  Peter’s  Parish  House,  on 
block  west  of  Grand  on  Lindell.  Immediately 
in  this  district  will  be  found  three  of  St. 
Louis’  most  important  clubs,  the  St.  Louis, 
University  and  the  Columbian.  Restaurants 
catering  to  every  grade  of  patronage  are 
numerous  in  the  district  and  precautions  have 
been  taken  to  insure  that  normal  rates  con- 
tinue during  the  meeting. 

The  St.  Louis  profession  is  preparing  fon 
an  unusual  attendance ; hotel  reservations  are 
coming  in  rapidly  but  it  is  proposed  that 
even  the  late  comer  shall  be  comfortaldy 
housed.  The  wise  traveler,  however,  makes 
his  reservation  as  early  as  he  finds  it  possible. 
Dr.  M.  B.  Clopton,  3525  Pine  St.,  St.  Louis, 
is  chairman  of  the  Committee  on  Sections  and 
Section  Work. 


LES  MODES. 

‘ ‘ Thousands  die  for  fashion,  ’ ’ is  the  unsup- 
ported statement  of  an  obscure  divine  who 
lives  somewhere  in  Ohio.  He  complains  be- 
cause our  ladies  bare  the  chest,  wear  silk  hose 
and  low  shoes,  and  thereby  invite  disease  and 
death. 

To  a medical  man  this  statement  is  the 
acme  of  foolishness  and  only  shows  how  any 
irresponsible  individual  may  make  such  a 
statement  and  go  unchallenged. 

Now,  what  are  the  facts  in  this  case,  as 
observed  by  the  medical  profession?  Since 
the  ladies  have  discarded  the  style  of  dress- 
ing the  neck  high  and  have  adopted  the  fash- 
ion of  exposing  the  larynx  and  well  down  the 
trachea,  thus  exposing  these  parts  to  the  free 
circulation  of  air  and  sunlight,  we  as  medical 
men,  seldom  see  a case  of  laryngitis,  tonsil- 


litis or  (piinsy  among-  our  lady  patients;  nor 
do  they  cough.  As  a proof  of  this  statement, 
go  into  any  church  oi-  theater  and  notice  care- 
fully who  it  is  that  does  the  coughing;  and 
yon  will  find  ten  men  and  boys  to  one  woman 
or  girl  who  offends.  The  reason  is  the  ladies’ 
throats  and  chests  have  been  exjiosed  to  the 
elements  and  they  do  not  take  cold  easily. 

It  is  a well  known  fact  among  medical  men 
that  exposing  the  chest  does  not  subject  the 
che.st  to  an  attack  of  pulmonary  tuberculosis, 
but  rather  tends  to  .strengthen  the  individual 
and  thus  keeps  u])  his  power  of  resistance  to 
the  specific  infection  of  tuberculosis.  If  this 
be  true  of  the  organs  of  respiration,  why  may 
it  not  be  true  of  the  feet  and  legs?  Who  ever 
gets  to  be  healthier  than  a barefoot  boy  or 
girl  ? 

The  writer,  as  a member  of  the  medical 
profession,  believes  in,  and  advocates  the 
short  skirt  as  a sanitary  measure ; and  if  the 
silk  hose  add  beauty  to  the  scene  he  still  does 
not  object.  To  say  the  present  style  of  our 
ladies’  dress  adds  anything  to  onr  morbidity 
or  mortality  statistics  is  not  true. 

Our  Ohio  friend  objects  also  to  the  dress 
of  our  high  school  girls,  saying  it  leads  to 
snobbery  and  caste,  and,  then,  many  a poor 
man ’s  daughter,  though,  Avell  born  with  brains 
and  character,  can  not  go  because  of  the  ex- 
pense. There  is  some  truth  in  this  finan- 
cially, yet,  it  Avould  seem  to  a medical  man 
that  a girl  who  has  birth,  brains  and  char- 
acter is  the  possessor  of  those  attributes  most 
coveted  among  men,  and  she  should  be  con- 
tent anywhere,  knowing  to  her  has  been  given 
those  attractions  which  many  of  her  asso- 
ciates do  not  and  never  can  possess.  I hear 
some  one  repeat : “As  well  be  out  of  the 
world  as  out  of  fashion  ! ’ ’ 

No,  it  is  not  the  dress  of  our  school  girls  that 
keeps  many  away,  but  rather  the  fact  that 
those  who  refuse  to  go  to  school  unless  fash- 
ionably dressed  do  not  possess  those  rich  and 
beautiful  characteristics  named  as  birth, 
brains  and  character. 

Evidently  our  Ohio  friend  has  slopped  over 
in  his  efforts  to  change  the  fashion  of  onr 
ladies’  dress  by  trying  to  frighten  them  as  to 
the  dangers  to  their  health  by  reason  of  bare 
chests,  silk  hose  and  low  shoes.  The  medical 
man,  well  versed  in  that  intricate  thing 
known  as  human  nature,  would  beg  to  sug- 
gest that  reform  in  dress  might  be  brought 
about  by  simple  ridicule.  If  a woman  is  once 
told  that  a thing  is  not  l)ecoming  or  the  thing 
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makes  her  ridiculous,  she  is  apt  to  say,  “Never 
again !” 

That  some  of  the  styles  are  ridiculous,  es- 
pecially to  the  medical  man,  who  is  also  an 
anatomist,  is  often  manifest  to  him  by  reason 
of  the  extremely  short  skirt  worn  mostly  by 
the  “Flapper.”  This  very  short  skirt  is  not 
only  at  times  ridiculous,  but  becomes  painful 
to  the  eye  of  the  ti-ained  observer  and  anat- 
omist on  account  of  the  marked  absence  of 
beauty  or  proportion.  Some  limbs  are  bowed, 
some  look  as  if  they  might  be  edematous  and 
others  appear  as  though  they  were  about 
ready  to  break  down  and  endanger  the  life 
of  the  omier.  At  this  point  we  hear  some 
prude  say,  “Why  observe  so  closely?”  One 
might  as  well  say,  “Why  notice  automobiles?” 
when  the  streets  are  full  of  them. — S.  U. 
King,  M.  D.,  Little  Rock,  Arkansas. 


Obituary. 

DR.  J.  J.  JOHNSON— James  John  John- 
son, M.  D.,  Riggers,  died  February  8,  1922. 
Aged  54. 


DR.  L.  11.  HALL— L.  H.  Hall,  M.  D.,  Poca- 
hontas, died  February  20,  1922.  Aged  55. 


County  Societies. 


ASHLEY  COUNTY. 

(Reported  by  L.  C.  Barnes,  Sec.) 

The  Ashley  County  (Medical  Society  met  in 
Hamburg  January  18,  1922.  Meeting  called 
to  order  by  J.  W.  Simpson. 

Officers  elected  for  1922 : President,  C.  E. 
Spivey ; Vice-President,  J.  W.  Simpson ; Sec- 
retary and  Treasurer,  L.  C.  Barnes;  Delegate 
to  State  Society,  J.  W.  Simpson ; Alternate, 
B.  F.  George. 

After  routine  business  had  been  disposed 
of,  a discussion  on  the  practice  of  medicine 
was  generally  pai\icipated  in. 

The  next  meeting  wull  be  in  Crossett. 


RANDOLPH  COUNTY. 

(Reported  by  H.  L.  Throgmorton,  Sec.) 

The  Randolph  County  Medical  Society  met 
in  Pocahontas,  February  16,  1922.  President 
Brown  in  the  chair. 


Members  present : Brown,  Hamil,  T.  Z. 
Johnson,  R.  R.  Johnson,  Pace  and  Throgmor- 
ton. Visitor,  J.  T.  Poindexter. 

Officers  elected  were ; President,  W.  E. 
Hamil;  Vice-President,  R.  R.  Johnnson;  Sec- 
retary-Treasurer, H.  L.  Throgmorton ; Dele- 
gate to  Annual  Meeting,  J.  W.  Brown ; Alter- 
nate, T.  Z.  Johnson;  Censor,  W.  E.  Hughes. 


MONROE  COUNTY. 

(Reported  by  J.  H.  Phipps,  Sec.) 

The  Monroe  County  Medical  Society  met  in 
regular  session  at  Brinkley,  January  14,  1922, 
at  6 :00  p.  m.,  at  the  moving  picture  theatre 
to  see  the  motion  pictures  of  Obstetrics  and 
Gynecology,  which  were  made  by  the  late 
Prof.  Werthein  and  Prof.  Weibel,  in  Vienna, 
Austria.  The  pictures  were  interesting,  but 
the  technic  elicited  some  criticism.  At  the 
conclusion  the  society  adjourned  to  the  city 
hall  in  regular  session.  Several  cases  of  gas- 
tro-intestinal  disturbances  were  presented, 
which  were  discussed  by  McKnight,  Stout, 
Stallings,  Houston  and  Phipps. 


CLEBURNE  COUNTY. 

(Reported  by  J.  T.  Matthews,  Sec.) 

The  Cleburne  County  Medical  Society  held 
its  first  meeting  February  7,  1922,  at  Heber 
Springs. 

Present : AV.  J.  Hornbarger,  S.  A.  Turner, 
C.  F.  Crosby,  S.  J.  AVard,  J.  T.  Matthews, 
Heber  Springs,  and  H.  J.  Hall,  Higden. 

On  account  of  very  unfavorable  weather 
the  attendance  was  not  as  large  as  was  antici- 
pated. 

Officers  elected  for  the  ensuing  year  were : 
President,  AV.  J.  Hornbarger;  Secretary,  J.  T. 
Matthews;  Treasurer,  S.  A.  Turner. 

Much  interest  was  manifested  and  it  is  ex- 
pected that  many  helpful  meetings  with  larger 
attendance  will  be  had  in  the  future. 


MONROE  COUNTAC 
(Reported  by  J.  H.  Phipps,  Sec.) 

The  Monroe  County  Medical  Society  met  in 
regular  session  at  Clarendon  December  14, 
1921,  at  3 :00  p.  m.  Called  to  order  by  J.  H. 
Phipps,  president. 

Members  present : Phipps,  Boswell,  Thomas, 
McKnight,  Stout,  Terry  and  Houston. 

Dr.  T.  J.  Stout  of  Brinkley  presented  an 
interesting  report  of  a case  of  “Pernicious 
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Voinitiiij;  in  Pref^nancy,  ” wliicli  was  dis- 
cussed by  McKiiifjlit,  Thomas  and  Boswell. 
Drs.  Stont  and  Boswell  were  ai)pointed  by  the 
president  to  read  ])ai)ers  at  the  next  meetin‘>'. 

The  following?  officers  were  elected : Presi- 
dent, C.  II.  McKni"ht ; Vice-President,  W.  L. 
Boswell ; Secretary-Treasurer,  J.  II.  Phipps ; 
Censors,  Thomas  and  Stont ; Deleg'ate  to  An- 
imal Meeting',  E.  D.  McKnio'ht ; Alternate, 
W.  L.  Boswell. 

LAWRENCE  COI^NTY. 

(Reported  by  A.  J.  Clay,  See.) 

The  Lawrence  County  Medical  Society  met 
in  regular  session  at  Iloxie,  March  1,  1922, 
at  the  Methodist  Church.  W.  W.  Hatcher, 
president,  called  the  meeting  to  order.  The 
minutes  of  the  preceding  meeting  were  read 
and  approved. 

Present ; Drs.  Ball,  Clay,  Guthrie, 
Hatcher,  Hughes,  Land,  McCarroll,  Swindle 
and  Thomas. 

Clinical  case : Mercuric  Poisoning,  Icterus 
associated  with  Influenza. 

The  essayists  Avere,  H.  R.  McCarroll  and 
J.  C.  Hughes,  both  having  just  completed  the 
government  post-graduate  course  in  A^enereal 
diseases  at  Hot  Springs. 

The  former  spoke  on  the  “History  and 
Modern  Treatment  of  Syphilis,”  the  latter  on 
“Gonorrhea.” 

The  subject  of  building  a Hoxie-AValnut 
Ridge  Hospital  was  discussed. 


CHICOT  COUNTY. 

(Reported  by  J.  S.  Wilson,  See.) 

The  Chicot  County  Medical  Society  met  at 
Lake  Village  February  8,  1922,  at  2 :00  p.  m. 
Present : Drs.  Barlow,  Douglas,  Craig,  Rig- 
don,  Clark,  McGehee,  DeLaney  and  Wilson. 

A motion  was  made  by  Dr.  McGehee  that 
this  County  Society  endorse  and  give  its  ut- 
most moral  and  financial  support  to  comple- 
tion of  the  contemplated  co-operative  com- 
munity hospital  for  Southeast  Arkansas.  This 
was  unanimously  endorsed  and  carried  as 
amended  by  Dr.  Barlow  to  read  regardless  of 
its  location. 

Officers  elected  for  1922 : Pi-esident,  S.  W. 
Douglas,  Eudora;  Vice-President,  E.  E.  Bar- 
low,  Dermott ; Secretary,  J.  S.  Wilson,  Lake 
Village;  Delegate  to  the  State  Society,  H.  H. 
Parr,  Eudora;  Alternate,  B.  C.  Clark,  Mc- 
Gehee. 


IMotion  carried  that  the  county  dues  be 
made  fifty  cents.  Motion  also  carried  that 
the  County  Society  meet  on  the  second  Thurs- 
day of  every  month.  Papers  were  read  by 
Drs.  DeLaney  and  Wilson. 

At  the  conclusion  of  .scientific  program  the 
meeting  adjourned. 


Book  Reviews. 


Diseases  of  Children. — Designed  for  the  use  of 
students  and  practitioners  of  medicine.  By  Herman 

B.  Slieffield,  M.  D.,  New  York  City.  238  illustrations 
mostly  original  and  nine  color  plates.  Published  by 

C.  V.  Mosby  Company,  St.  Louis,  Mo.  Price,  $9.00. 

In  this  book  is  found  the  latest  knowledge 
of  the  theory  and  practice  of  the  diseases  of 
infancy  and  childhood. 

It  is  divided  into  fourteen  sections  corre- 
sponding to  the  modern  conception  of  the  cau- 
sation of  the  disease  in  question. 


1920  Collected  Papers  of  the  Mayo  Clinic, 
Eochester,  Minn.  Octavo  of  1,392  pages,  440  illus- 
trations. Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Price,  $i2.00  net. 

This  volume  contains  interesting  and  in- 
structive papers  of  the  Mayo  Clinic,  covering 
OA^er  one  hundred  subjects.  They  are  divided 
as  folloAvs:  Alimentary  Tract;  Urogenital 
Organs ; Ductle.ss  Glands ; Heart ; Blood ; Skin 
and  Syphilis;  Head,  Trunk  and  Extremities; 
Neiwes;  Technic  and  General. 


Practical  Psychology  and  Psychiatra'. — For  use 
in  training  schools  for  attendants  and  nurses  and  in 
medical  classes,  and  as  a ready  reference  for  the 
practitioner.  By  C.  B.  Burr,  M.  D.,  Medical  Director 
of  Oak  Grove  Hospital  (Flint,  Michigan),  for  Men- 
tal and  Nervous  Diseases.  Fifth  Edition.  Eevised 
and  enlarged  Avith  illustrations.  Published  by  F.  A. 
Davis  Company,  Philadelphia.  Price,  $2.00. 

We  find  important  additions  in  this  ucav 
edition  Avith  a iieAV  chapter  on  the  prevention 
of  insanity.  The  classification  is  in  keeping 
Avith  the  recommendations  of  the  National 
Committee  for  Mental  Hygiene. 

Operative  Surgery. — By  J.  Shelton  Horsley,  M.  D., 
F.  A.  C.  S.,  attending  surgeon  St.  Elizabeth ’s  Hos- 
pital, Eichmond,  Va.  With  613  illustrations.  Pub- 
lished by  C.  V.  Mosby  Company,  St.  Louis.  Price, 
$10.00. 

One  of  the  features  in  this  book  is  laid 
upon  the  preseiwation  of  physiological  func- 
tion and  the  interpretation  of  the  biological 
processes  that  folloAv  .surgical  operations. 

In  this  A'olume  Dr.  Horsley  covers  the 
operations  in  general  surgery,  step  by  step. 
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Avith  a series  of  illustrations.  The  clraAvings 
are  by  Miss  Helen  Lorraine,  a Max  Brodel 
inipil.  She  AA'orked  three  years  under  Dr. 
Horsley’s  personal  superA’ision  making  the 
illustrations  for  this  A’olume. 


Essays  on  Surgical  Sub.jects. — By  Sir  Berkeley 
Moyiiihaii,  K.  C.  M.  G.,  C.  B.,  Leeds,  England.  Oc- 
tavo of  253  pages,  illustrated.  Published  by  W.  B. 
Saunders  Comjiany,  Pliiladelpliia,  1921.  Cloth,  $5.00 
net. 

This  book  contains  a number  of  aa’cII  AA’rit- 
ten  essays  that  liaA’e  been  published  at  vari- 
ous times  during  tlie  last  fcAv  years.  The  titles 
are  as  f oIIoavs  : ‘ ‘ The  Murphy  Memorial  Ora- 
tion,” “The  Ritual  of  a Surgical  Operation,” 
“The  Diagnosis  and  Treatment  of  Chronic 
Gastric  Ulcer,”  “Disaiipointments  after  Gas- 
tro-Enterostomy,  ” “Intestinal  Stasis,” 
“Acute  Emergencies  of  Abdominal  Diseases,” 
“The  Gifts  of  Surgery  to  Medicine,”  “The 
Surgery  of  the  Chest  in  Relation  to  Retained 
Projectiles,”  “The  Most  Gentle  Profession.” 


General  Surgery. — Edited  by  Albert  J.  Oehsner, 
M.  D.  Aolunie  II.  Price,  $2.50. 

Eye,  Ear,  Nose  and  Throat. — Edited  by  Casey  A. 
Wood,  M.  D.,  Albert  H.  Andrews,  M.  D.,  George  E. 
Shambaugh,  M.  D.  Volume  III.  Price,  $1.75. 

Gynecology. — Edited  by  E.  C.  Dudley,  A.  M.,  M.  D. 
Ob.stetrics. — Edited  by  Joseph  B.  DeLee,  A.  M., 
M.  D.  Volume  A".  Price,  $1.75. 

Pharaiacologa'  and  Therapeutics. — Edited  by 
Bernard  Fantus,  M.  S.,  M.  D. 

Preventive  Medicine. — Edited  by  AVm.  A.  Evans, 
M.  D.,  D.  P.  H.,  with  the  collaboration  of  G.  Koehler, 
M.  D.  Volume  VI.  Price,  $1.75. 

Published  by  The  Year  Book  Publishers,  301  S. 
Dearborn  St.,  Chicago.  Price  of  the  series  of  eight 
volumes,  $12.00. 

This  series  is  published  primarily  for  the 
general  practitioner,  and  at  the  same  time  the 
arrangement  in  several  volnmes  enables  those 
interested  in  special  subjects  to  buy  only  the 
parts  they  desire. 

A Laboratory  Manual  and  Text-Book  of  Embry- 
ology— By  Charles  AV.  Prentiss,  late  Professor  of 
Alicroscopic  Anatomy,  Northwestern  University  Medi- 
cal School,  Chicago.  Kevised  and  rewritten  by  Leslie 
B.  Are}',  Professor  of  Aticroscopie  Anatomy,  North- 
western University  Aledical  School.  Third  Edition. 
Enlarged.  Octavo  volume  of  412  pages  with  388 
illustrations,  many  in  colors.  Published  by  AV.  B. 
Saunders  Company,  1920,  Philadelphia.  Cloth,  $5.50 
net. 

This  volume  gives  an  account  of  human 
embryology  adopted  especially  for  the  physi- 
cians and  the  medical  student.  The  contents 
as  a whole  have  been  revised  and  much  new 
material  has  been  added  by  Dr.  Arey. 

“Embryology  not  only  throws  light  on  the 
normal  anatomy  of  the  adult,  hut  it  also  ex- 


plains the  occurrence  of  many  anomalies  and 
monsters,  and  the  origin  of  certain  pathologi- 
cal changes  in  tissues.” 

Epidemiology  and  Public  Health. — A text  book 
and  reference  book  for  physicians,  medical  students 
and  health  workers.  In  three  volumes.  By  AUctor  C. 
A^aughan,  M.  D.,  assisted  by  Henry  P.  Vaughan, 
AI.  S.  D.  P.  H.,  ami  George  T.  Palmer,  AI.  S.,  D.  P.  H. 
Amlume  I.  Eespiratory  Infections.  Published  by 
C.  A".  Alosbv  Companv,  St.  Louis.  Price  Of  volume, 
$9.00. 

A great  addition  to  the  literature  of  hy- 
giene and  public  health  is  now  available  with 
the  presentation  of  this  volume.  From  the 
chapters  on  measles,  we  tvish  to  copy  a little 
valnable  information  Dr.  Vaughan  endeavors 
to  impress  upon  the  reader : 

(1)  The  only  natural  immunity  to  this 
disease  is  that  acquired  by  one  attack. 
(2)  There  is  no  increased  resistance  to  this 
disease  with  advancing  years.  (3)  Uncom- 
plicated measles  seldom  or  never  causes  death. 
(4)  Measles  is  a serious  disease,  inasmuch 
as  it  opens  avenues  to  other  infections  from 
Avithont  and  gives  opportunity  for  the  de- 
velopment of  latent  infection  already  Avithin 
the  body.  (5)  Patients  Avith  this  disease 
should  be  protected  not  onl}'  from  those  avIio 
are  suffering  from  other  infections,  but  from 
those  Avith  the  .same  disease.  (6)  The  ulti- 
mate result  in  measles  depends  largely  upon 
the  care  given  the  patient.  (7)  Since  measles 
has  been  transmitted  to  animals,  a.  thorough 
search  should  be  made  for  a practical  and  safe 
A'accine.  (8)  Epidemics  of  measles  are  seri- 
ous in  armies  and  other  great  assemblies  of 
susceptible  men  because  of  the  disorganiza- 
tion of  the  medical  serA’iee  by  the  large  num- 
bers falling  ill  and  demanding  hospitalization 
at  one  time.  ‘ ‘ This  fact  Avas  deeply  impressed 
upon  me  Avhile  observing  the  progre.ss  of  this 
disease  at  Camp  Wheeler  and  other  southern 
camps,”  says  Dr.  Vaughan. 


Post-Graduate  Course  for  Practitioners 

OFFERED  BY 

Washington  LIniversity  School  of 
Medicine 

ST.  LOUIS,  MO. 

Post-graduate  instruction  will  be  offered,  beginning  April 
24,  1922,  in  internal  medicine,  general  surgery,  obstetrics, 
gynecology,  pediatrics,  orthopedic  surgery,  genito-urinary 
surgery,  neurology,  dermatology,  ophthalmology,  laryngology 
and  rhinology,  otology,  and  current  medical  literature. 
Courses  run  from  four  weeks  to  one  year;  fees  range  from 
$25.00  to  $500.00.  For  full  information  address 
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EXCEPITALITIS.* 


W.  M.  McRae,  M.  D.,  Little  Rock. 


Within  the  last  few  years  we  have  had  in- 
troduced into  America  two  diseases  of  similar 
nature  affecting  the  central  nervous  system : 
Poliomyelitis  and  Lethargic  Encephalitis,  or 
Sleeping  Sickness  as  it  is  commonly  called ; 
and  although  they  are  not  new  diseases  in 
medicine,  it  may  be  said  of  the  latter  espe- 
cially, that  it  is  new  to  us  in  this  country.  In 
1907  poliomyelitis  made  its  appearance  in  this 
country  and  owing  to  the  lack  of  knowledge 
of  the  cause,  mode  of  transmission  and  man- 
agement of  the  disease,  its  spread  assumed 
the  proportions  of  an  epidemic  in  New  York 
State,  in  1916,  which  was  cpiite  alarming. 

Much  research  was  done  throughout  the 
country  which  finally  culminated  in  the  dis- 
covery of  a specific  virus  by  Flexner  and 
Noguchi,  which  they  isolated  from  the  nasal 
-secretion  of  those  suffering  acutely  from  the 
disease  and  others  of  the  ambulatory  or  abor- 
tive type  as  well,  the  latter  “carriers”  being 
responsible  for  its  rapid  dissemination. 

It  was  accordingly  made  a reportable  dis- 
ease, subject  to  the  same  board  of  health  rules 
as  other  infectious  diseases,  and  a gradual 
subsidence  of  the  epidemic  resulted.  Whether 
predisposing  causes  may  have  plaj^ed  a part 
in  precipitating  this  epidemic  the  isolation  of 
the  specific  agent  which  caused  the  disease 
and  the  consequent  isolation  of  those  suffer- 
ing from  it,  mu.st  be  given  the  credit  for  its 
almost  total  disappearance.  This  short  his- 
tory of  the  control  of  poliomyelitis  is  given 
on  account  of  the  bearing  it  may  have  on  the 
manner  in  which  we  handle  our  cases  of 
encephalitis  to  prevent  its  becoming  epidemic 
also. 

*Kead  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 


What  I consider  to  be  the  most  important 
facts  obtainable  so  far  about  encephalitis,  to- 
gether with  some  .statistics  of  the  advent,  oc- 
currence and  mortality  in  our  own  State  will 
be  mentioned ; after  which  I wish  to  report  a 
ease  of  the  irritative  type,  in  which  drowsiness 
or  lethargy,  the  predominating  symiitom  in 
most  cases,  was  notably  absent. 

Advent. 

Encephalitis  was  first  recognized  in  the 
United  States  in  1918  and  was  introduced  into 
this  country  from  Europe,  where  it  had 
existed  in  epidemic  form  as  early  as  1916 ; 
but  only  within  the  la.st  few  months  has  it  at- 
tracted any  very  considerable  attention  as 
having  a specific  cause  and  a distinct  pathol- 
ogy of  its  own. 

In  several  States  where  epidemic  encepha- 
litis is  most  prevalent,  it  has  been  made  a re- 
portable di.sease,  and  no  doubt,  will  soon  be- 
come generally  so ; but  as  it  has  not  yet  been 
made  reportable  in  this  State,  statistics  as 
to  the  number  of  cases  are  not  available. 

No  cases  were  reported  here  in  1920  and 
only  four  so  far  in  1921 — two  from  Little 
Rock,  one  from  White  County  and  one  from 
Stuttgart. 

Fifteen  death  certificates  have  been  re- 
corded as  having  been  due  to  encephalitis — 
eleven  white  and  four  colored — as  follows ; 
J anuary,  one  white,  one  colored ; February, 
one  colored ; March,  one  white,  one  colored ; 
April,  one  white;  May,  none;  June,  three 
white,  one  colored;  July,  none;  August,  one 
colored ; September,  one  white,  two  colored ; 
October,  one  white ; December,  one  white.  No 
sea.sonal  occurrence  is  shown  here,  though  a 
record  kept  by  the  Metropolitan  Life  Insur- 
ance Company  on  a total  of  395  cases,  shows 
that  in  1920,  84  per  cent  of  deaths  occurred 
between  January  and  June. 

There  seems  to  be  no  sex  difference  in  the 
relative  incidence  of  the  disease,  but  the  age 
factor  is  an  important  one,  half  of  these 
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deaths  occurring  between  the  ages  of  twenty- 
five  and  fifty-four. 

Clinical  Types. 

Several  clinical  types  of  the  disease  have 
been  described  as  follows : The  lethargic 
type,  the  cataleptic  type,  the  paralysis-agitans 
type,  the  polioencephalitie  type,  the  anterior 
and  posterior  poliomyelitic  type,  the  epileptic 
maniacal  type,  and  the  acute  psj’chotie  type. 
Factors  wliicli  determine  tliese  different  types 
are  the  severity  of  the  infection,  the  involve- 
ment of  different  areas  of  the  brain  and  dif- 
ferent cranial  nerves,  the  extent  of  involve- 
ment of  the  spinal  cord  and  perhaps  to  some 
extent  tlie  stage  of  the  disease  at  which  the 
patient  is  first  seen. 

It  is  entirely  possible  tliat  several  of  these 
types  might  be  seen  in  the  same  patient  at 
different  stages  of  tlie  disease  and  as  is  the 
case  with  all  diseases  in  which  the  central 
nervous  system  is  involved,  the  variety  of 
types  might  be  still  further  increased  if  ob- 
served by  trained  neurologists.  HoAvever, 
such  classifications  present  problems  in  nerve 
tracing  that  are  very  complex  to  most  of  us. 
Encephalitis  has  been  closely  identified  with 
and  thought  liy  some  to  be  a sequela  of  in- 
fluenza. 

In  a number  of  eases  of  influenza  the  Pfeif- 
fer bacillus  has  been  found  in  the  nerve  tissue 
and  meninges  producing  an  encephalitis;  but 
a failure  to  find  the  influenza  bacilli  in  the 
pure  types  of  lethargic  encephalitis  establishes 
a complete  separation  of  the  two  diseases. 

Very  typical  cases  of  encephalitis  have  been 
produced  in  animals  by  the  inoculation  of 
nerve  substance  from  fatal  cases,  and  nasal 
secretions  from  active  cases,  and  by  some 
workers  the  subsequent  isolation  of  a diploeoc- 
ciis  from  the  brain  of  these  artificially  pro- 
duced cases  have  been  claimed ; but  the  ques- 
tion of  accidental  infection  and  very  conflict- 
ing reports  leaves  the  etiology  of  the  disease 
still  to  be  determined.  The  secretion  from 
the  naso-pharynx  has  already  been  strongly 
suspected  of  harboring  the  virus  which  trans- 
mits the  disease,  however,  and  when  Ave  re- 
call that  the  greatest  number  of  our  infec- 
tious diseases  are  carried  by  the  secretions 
from  the  respiratory  tract,  this  must  be  looked 
upon  as  having  a A^ery  important  bearing  on 
the  preA^ention  of  its  spread,  even  though  the 
organism  itself  has  not  been  isolated. 


Gross  Pathology  and  Symptomatology. 

Grossly,  the  pathological  findings  in  en- 
cephalitis are,  in  the  central  nei’Amiis  system, 
the  result  of  an  active  infiammation  rather 
than  a degenerative  process,  the  greatest 
changes  being  found  in  the  ganglia  at  the 
base  of  the  brain,  in  the  nuclei  of  the  brain, 
the  floor  of  the  fourth  ventricle,  and  around 
the  fissure  of  Sylvius. 

The  eoA'erings  of  the  brain  are  but  little  in- 
A'olved  and  changes  in  the  cord  are  rare. 

The  iiiAmlA^ement  in  different  cases,  of  dif- 
ferent nuclei  and  ganglia,  Avhich  are  the  deep 
centers  of  the  cranial  nerves,  give  rise  to  a 
Avide  ATii'iety  of  disturbances  of  function,  of 
these  respectiA’e  neiu'es,  AA’hich  are  manifested 
by  such  symptoms  as  drooping  of  tlie  lids, 
double  Ausion,  unilateral  and  bilateral  dila- 
tion of  the  pupil,  loss  of  accommodation, 
protrusion  of  the  eye  balls,  disturbance  of 
taste ; also  salivary  and  lachrimal  secretion 
and  loss  of  function  of  muscles  of  mastication, 
according  to  Avhether  the  third,  fifth,  or  some 
other  of  the  cranial  nerves  are  affected. 

Other  .symptoms  Avhich  are  perhaps  more 
constant  and  due  to  the  disturbances  of  func- 
tion of  the  central  nervous  system  are  the 
lethargy,  said  to  be  present  in  80  per  cent  of 
cases ; muscular  Aveakness,  tremors  and  tAvitch- 
ings;  irritability  and  restlessness;  loss  of 
bladder  control ; occasional  spasticity  of  mus- 
cles of  neck  and  spasmodic  contractions  of 
muscles  of  abdomen  and  diaphragm. 

One  observer  states  that  this  contraction  of 
the  muscles  of  the  abdominal  Avail,  Avhich  re- 
sembles, but  is  not  a typical  hiccough,  has 
been  .so  constantly  present  that  he  has  come 
to  look  upon  it  as  one  of  the  most  reliable  of 
symptoms.  It  Avas  present  throughout  the 
case  of  my  oavii,  Avliieh  Avill  be  reported  later. 

The  diagnosis  of  encephalitis  so  far  is 
clinical,  based  on  the  above  symptomatology, 
and  the  exclusion  as  far  as  possible  of  dis- 
eases of  knoAvn  bacteriology. 

Treatment. 

There  is  no  specific  treatment  for  encephali- 
tis. Symptomatic  treatment  and  such  meas- 
ures as  are  used  to  keep  the  patient  comforta- 
ble are  largely  questions  of  individual  judg- 
ment in  different  types  of  the  disease  and  may 
be  brouglit  out  in  the  discussion. 
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Uepokt  op  Case. 

Patient  male;  a>ie  52.  Friday,  Deeember 
24,  patient  was  taken  with  rather  severe  pain 
of  nenritie  eharaeter  in  left  arm  and  shonlder, 
extending  up  into  neck  and  hack  of  ear, 
severe  enonpli  to  keej)  patient  awake  all  nij>:ht 
and  in  hed  next  day.  On  Monday,  Deeemher 

27,  patient  went  to  work  in  mornin”’,  hut  felt 
so  hadly,  went  home  and  took  to  hed.  Com- 
plained of  g'reat  pain  in  lower  limhs,  hut  no 
headache.  First  seen  on  Tuesday,  Deeemher 

28,  temperature  was  100;  respiration,  36; 
pulse,  120 ; hlood  pressure — systolic,  152 ; 
diastolic,  110.  Face  suffused  and  perspiring-; 
lips  purple;  eyeballs  prominent,  with  con- 
gestion of  vesicles  of  conjunctiva;  pupil  of 
left  eye  dilated,  hut  both  reacted  to  light. 
Eye  background  negative ; very  nervous  and 
picking  at  bed  clothes ; talking  incessantly 
and  at  random  about  occupation.  Abdomen 
distended ; stools  normal ; urine  highly  col- 
ored; muscular  tremors  marked;  complained 
greatly  of  pain  in  legs ; a peculiar  jerking  of 
the  abdominal  muscles  simulating,  but  not 
identical  with  hiccough.  December  29,  30  cc. 
spinal  fluid  were  drawn ; no  increased  pres- 
sure was  noticeable  and  fluid  was  clear.  De- 
lirium increased  from  day  to  day  and  rest- 
lessness was  so  great  that  nothing  gave  com- 
plete relief.  Some  loss  of  activity  of  riglit 
leg  and  forearm  was  noted.  Patient  could 
be  aroused  and  gave  coherent  answers  to 
questions,  but  soon  lapsed  back  into  a semi- 
stupor and  incessant  occupational  delirium. 

December  30,  patient  still  delirious  with 
more  anxious  expression,  l)ut  ceased  to  com- 
plain of  pain  in  legs.  Temperature  from 
December  27  to  December  30  was  99.6  in 
a.  m.  to  100  in  p.  in.  On  30th,  temperature 
rose  to  101  p.  m. ; and  on  31st,  102 — highest 
temperature  recorded.  Respiration  and  pulse 
remained  about  same,  36-120. 

January  1,  patient  became  quieter  and 
showed  weakness,  but  continued  to  talk  even 
in  stupor  until  within  an  hour  of  death,  which 
occurred  on  January  2,  10  :30  p.  m. 

Laboratory  Report. 

Frine  ; Medium  yellow ; no  sediment ; re- 
action acid ; appearance  clear ; specific  gravity 
insufficient ; sugar,  none ; albumen,  trace ; few 
finely  and  coar.sely  granular  casts;  two  pus 
casts ; bacteria,  none ; red  blood  cells,  few ; pus 
cells,  very  few ; epithelial  cells,  very  few ; 
mucous,  normal. 


Rnoon.  White  cell  count  6,000;  malarie, 
negative;  Masserniann,  negative;  differential 
count;  Polys.  65;  small  Ij-inph.  20;  large 
lymi)h.  13;  eosinophiles,  two;  spinal  fluid, 
negative. 

DTSCTTSSION. 

Dr.  JI.  Tliib.Tult  (Seotts)  : In  company  witli  Dr. 
jNtcRae  I saw  the  case  that  he  lias  just  reported,  and 
he  has  reported  it  so  completely  that  I simply  want 
to  bring  out  one  point.  I have  seen  one  other  ease 
that  recovered.  In  entering  the  presence  of  these 
patients,  you  are  immediately  impressed  with  the 
fact  that  that  man  is  sicker  than  the  phj^sical  signs 
would  indicate.  That  seems  to  be  the  impression 
that  I have  when  I get  where  these  patients  are.  I 
have  only  seen  two  eases;  but  every  time  I visited 
one  of  them  I had  that  feeling  and  it  has  worked  out 
to  be  a fact.  In  the  patient  that  Dr.  McRae  has 
reported,  outside  of  these  nervous  symptoms,  this 
man  didn’t  begin  to  fail  in  strength,  as  indicated 
in  his  circulation  or  any  other  way,  until  very  close 
to  the  end.  In  this  patient  that  I saw  that  recov- 
ered, he  didn ’t  have  the  irritated  type ; that  is,  he 
didn’t  lapse  into  the  talkative  stupor  as  was  the 
case  with  Dr.  McRae 's  patient ; who,  while  he  w^as 
somnolent,  at  the  same  time  he  talked  about  his  oc- 
cupation and  other  things,  but  he  was  perfectly 
rational  when  you  aroused  him  between  times.  If 
you  spoke  to  him,  sometimes  he  was  rather  slow  in 
bringing  his  mind  to  bear  on  the  subject;  but  he 
discussed  it  rationally  at  the  time.  When  he  dropped 
off  into  this  stupor,  he  began  to  talk  about  his  busi- 
ness affairs  or  some  occupation.  The  other  patient 
simply  stared  at  the  ceiling,  with  dilated  pupils ; 
he  had  double  vision.  It  w'as  the  first  symptom  that 
we  had  noticed.  Both  cases  gave  a history  of  slight 
cold  preceding  the  encephalitis  by  ten  to  fourteen 
days.  It  was  a week  or  ten  days  before  the  nervous 
symptoms  appeared.  This  man  that  recovered  was 
sick  about  five  w^eks  before  he  was  able  to  sit  up, 
and  he  had  contraction  of  the  abdomen,  but  it  was 
more  confined  to  one  place  at  the  time;  that  is, 
certain  muscle  fibers  would  contract  almost  rhythmi- 
cally for  a certain  length  of  time.  If  you  turned  him 
over,  more  of  the  abdominal  muscles  would  contract, 
but  he  lacked  that  uniformity  of  movement  that  we 
have  in  singultus.  There  was  evidence  that  this  con- 
traction was  confined  to  part  of  the  abdominal  wall 
and  not  all  of  the  abdominal  wall.  One  peculiarity 
of  this  disease  is  that  there  is  almost  an  entire  absence 
of  involvement  of  the  auditory  nerve. 

Dr.  E.  E.  Barlow  (Dermott)  : It  is  not  my  pur- 
pose to  discuss  the  paper,  but  wish  to  report  a case 
that  I had  recently. 

On  the  15th  of  December,  I delivered  a full  term 
baby,  perfectly  normal  in  every  way.  It  remained 
normal  for  thirty  days.  On  the  night  of  January 
15,  about  one  o’clock,  the  usual  hour  for  nursing, 
the  baby  failed  to  awake  and  when  the  mother  took 
it  from  the  crib  to  nurse  it,  she  was  unable  to 
awaken  it. 

I was  called  at  once  and  on  my  arrival  I found  the 
baby  limp  and  very  sound  asleep.  The  reflexes  were 
very  feeble,  the  fontanels  were  bulging,  the  pupils 
a little  dilated,  respiration  weak  and  temperature 
normal.  The  baby  was  unable  to  swallow  and  re- 
mained so  for  two  weeks.  During  this  time,  we  gave 
it  an  ounce  of  breast  milk  every  two  hours  and  about 
six  ounces  of  water  during  twenty-four  hours.  Milk 
and  water  were  administered  by  holding  the  mouth 
open  and  pouring  it  in  just  as  you  would  pour  it  in 
a bottle.  It  went  to  tlie  stomach  by  gravity. 
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At  the  end  of  two  weeks,  it  began  to  swallow, 
symptoms,  otherwise,  remaining  about  the  same.  The 
elimination  was  poor  and  required  a laxative.  At  the 
end  of  three  weeks,  it  was  able  to  nurse  a little,  but 
would  soon  become  exhausted  and  turn  the  nipple 
loose.  At  the  end  of  the  fourth  week,  and  from 
that  time  on,  it  was  able  to  nurse.  During  the  en- 
tire illness,  the  heart  was  very  weak,  but  responded 
to  one  drop  doses  of  tincture  strophanthus  every 
four  hours.  In  addition  to  the  strophanthus,  I gave 
it  one-half  grain  urotropine  every  four  hours.  I don ’t 
know  that  this  did  any  good,  but  some  one  has  said 
that  urotropine  was  eliminated  through  the  spinal 
fluid  aud  I thought  if  that  were  true,  it  might  be  of 
some  benefit  as  an  antiseptic.  The  fontanels  re- 
mained tight  for  some  eight  weeks,  becoming  normal 
gradually  and  as  they  became  normal  so  did  the 
baby’s  general  condition  improve.  It  is  to  all  ap- 
pearances perfectly  well  at  this  time.  This  was  a 
very  interesting  case  to  me  and  I watched  it  very 
closely.  The  most  we  did  for  the  baby  was  to  leave 
it  in  its  crib  undistnrbed  and  give  it  the  nourishment 
and  plenty  of  water.  I believe  this  was  a true  case 
of  encephalitis  lethargica,  and  all  we  did  was  to 
support  the  patient  while  the  disease  ran  its  course. 
This  is  the  youngest  case  I have  seen  any  record  of. 

Dr.  F.  W.  Carruthers  (Little  Eock)  ; There  is  one 
point  that  comes  to  my  mind  on  the  question  of 
etiology  that  I think  is  being  overlooked  in  these 
patients,  and  that  is  the  possibility  of  tubercular 
meningitis  and  syphilitic  encephalitis.  I have  had 
the  pleasure  of  following  a few  eases  through  which, 
on  the  autopsy,  proved  to  be  tubercular  meningitis. 
They  gave  all  the  clinical  symptoms  of  encephale- 
thargiea,  and  that  is  a mighty  good  term  to  use. 

I certainly  think  that  in  the  course  of  your  diag- 
nosis by  elimination,  you  certainly  have  got  to  take 
those  two  conditions  into  consideration,  and  partic- 
ularly tubercular  meningitis.  These  cases  will  run 
a typical  course  that  will  simulate  that  condition, 
and,  unless  it  is  eliminated,  you  certainly  are  over- 
looking a factor  that  might  be  the  cause  for  this 
condition. 

Dr.  C.  C.  Kirk  (Little  Eock):  I didn’t  hear  all 
of  Dr.  McEae ’s  paper.  The  differential  diagnosis 
between  encephalitis  and  the  catatonic  stupor  of  de- 
mentia precox  and  infection  exhaustion  psychosis  is 
not  very  easy  to  make.  We  have  had  cases  sent  to 
the  hospital  diagnosed  as  encephalitis  that  were  not 
encephalitis.  For  instance,  we  had  a case  diagnosed 
as  encephalitis  that  developed  into  a case  of  catatonic 
dementia  precox  of  the  stuporous  ty^pe.  This  man 
remained  in  this  stupor  for  about  six  months.  At 
no  time  during  that  time  did  he  come  out  of  this 
stupor.  There  was  no  particular  reason  why  the 
general  practitioner  should  differentiate  this  from 
encephalitis  lethargpea.  That  is  why  I say  some  of 
the  cases  that  are  diagnosed  as  encephalitis,  if  they 
live  long  enough  might  prove  to  be  the  stuporous 
type  of  dementia  precox.  The  infection  exhaustion 
psychosis  is  another  tyqpe  that  has  to  be  differentiated. 
We  usually  expect  to  find  either  infection  or  pro- 
longed exhaustion  before  the  onset  of  the  disease.  If 
we  don ’t  get  this  history  of  infection  or  prolonged 
exhaustion,  there  is  reason  to  suspect  that  we  might 
have  a case  of  encephalitis. 

The  main  thing,  in  my  opinion,  to  guard  against 
in  the  treatment  of  encephalitis  or  infection  exhaus- 
tion psychosis  or  the  stuporous  type  of  dementia  pre- 
cox is  inadequate  feeding.  If  the  patients  are  stupor- 
ous aud  refuse  food,  of  course,  it  necessitates  tubal 
feeding.  This  should  be  instituted  early.  Don ’t  wait 
until  your  patient  is  so  exhausted  that  the  food  that 
he  is  given  will  be  of  little  value.  If  you  can  take 
the  case  early  enough,  a great  deal  can  be  done 


toward  keeping  the  patient’s  physical  condition  up 
to  the  place  where  he  may  be  able  to  overcome  the 
disease.  The  patients  should  have  milk,  eggs,  sugar, 
aud  plenty  of  water.  This  should  be  given  in  small 
quantities  and  at  frequent  intervals.  As  Dr.  Barlow 
said,  the  main  thing  is  to  keep  up  elimination  and 
keep  up  feeding ; that ’s  about  all  you  can  do.  There 
are  no  magic  pills  that  I know  of  that  are  of  any 
value  in  any  one  of  these  types  of  cases. 

Dr.  McEae  (in  response)  : I have  nothing  more  to 
say.  I am  very  glad  for  the  discussion,  especially 
that  part  that  brought  out  some  of  the  treatment, 
that  I left  out  in  my  paper.  I wouldn’t  have  it  as- 
sumed that  I didn’t  do  anything  at  all  for  my  pa- 
tient. I did  everything  that  I could  to  keep  him 
comfortable.  He  ate  heartily  until  the  last  day,  and 
drank  water,  and  had  as  much  supportive  treatment 
as  seemed  to  be  necessary. 


THE  PREVENTION  AND  EARLY  DIAG- 
NOSIS OF  PULMONARY 
TUBERCULOSIS. 


0.  M.  Bourlaiid,  M.  D.,  Van  Buren. 


After  an  experience  of  more  than  forty 
years,  I am  cognizant  of  the  multitudinous, 
and  frequently  distracting  duties  of  the  gen- 
eral practitioner.  The  constantly  increasing 
medical  literature  renders  it  well  nigh  im- 
possible for  him  to  keep  abreast  of  the  times. 
The  recognition  of  this  fact  by  the  profession, 
I think  affords  justification  for  the  sugges- 
tions herein  made,  which  are  offered  in  the 
nature  of  reminders. 

The  general  practitioner  realizing  the  great 
responsibility  which  he  must  necessarily  as- 
sume in  the  prevention  and  early  diagnosis 
of  pulmonary  tuberculosis,  should  give  to  this 
subject  an  increasing  amount  of  thought  com- 
mensurate with  its  known  importance.  In- 
ternships being  very  limited  the  great  ma- 
jority enter  practice  lacking  in  experience 
which  is  essential  to  correct  diagnosis.  Pain- 
staking and  oft-repeated  examinations  of  sus- 
pects by  all  ordinary  means,  and  the  em- 
ployment of  the  more  modern  means,  notably 
the  x-ray  when  available,  will  soon  supply 
the  necessary  acumen.  The  acceptance  of  this 
admonition  would  redound  astoundingly  to 
health  conservation. 

That  reminders  are  in  order,  we  have  it 
frojn  those  in  charge  of  our  State  Sanato- 
rium that  patients  arrive  there  in  the  third 
stage,  whose  family  physician  told  them  they 
were  curable.  Other  tuberculosis  subjects 


^Eeafl  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 


April,  1922] 


ARKANSAS  MEDICAL  SOCIETY 


209 


arrive  there  witli  a tliafi’iiosis  of  eatarrli  of 
tlie  hin«’s,  stomach,  or  head;  otliers,  dia^mosed 
liver  trouhle.  In  otliers  auscultation  hy  plac- 
ing- the  unaided  ear  outside  the  clothing,  suf- 
ticed  to  make  a diagnosis  of  tubercle-free  if 
nothing  was  heard.  Subjects  arrive  who  have 
been  diagnosed  tuhercle-free  and  advised  not 
to  go  to  the  sanatorium,  as  they  w-ould  con- 
tract tuberculosis  if  they  should  go  there. 
Others  were  advised  to  go  West,  the  physi- 
cian seemingly  not  knowing  of  our  own  State 
Sanatorium.  Recently  a young  lady,  the 
daughter  of  a physician,  came  to  me  for  diag- 
nosis; stating  that  her  father  would  not  ex- 
amine her.  I found  apical  tuberculosis,  and 
urged  immediate  sanatorium  treatment.  This 
.she  said,  her  father  would  oppose. 

The  human  type  of  tubercle  bacillus  gains 
entrance  through  the  mouth,  or  nose,  being- 
carried  by  dry  sputum  from  unsanitary 
rooms,  which  have  been  occupied  by  the  in- 
fected, without  successful  disinfection ; or, 
from  contact  Avith  an  infected  subject,  as  by 
kissing,  or  contact  Avith  vessels,  tOAvels,  sheets, 
handkerchiefs,  or  other  articles  used  by  the 
infected.  It  may  be  SAvalloAved  in  contami- 
nated food.  The  Bovine  type  seldom  causes 
tuberculosis  of  the  lungs;  but  attacks  the 
bones,  joints  and  glands,  causing  at  least 
eight  per  cent  of  all  deaths  from  tuberculosis. 

Infection  from  husband  to  Avife  and  vice 
A-ersa  is  of  so  frequent  occurrence,  that  meas- 
ures of  prevention  should  be  especially  im- 
pressed upon  these  subjects.  The  human  type 
lias  been  found,  but  \-ery  rarely,  in  the  thyroid 
glands,  when  operated  for  goitre ; no 
other  evidence  of  tuberculosis  ever  being- 
manifested  in  these  cases.  The  larynx,  con- 
trary to  expectation,  rarely  if  eA^er,  is  af- 
fected primarily.  Why  this  resistance  to  in- 
fection by  the  gatcAvay  to  the  lungs  exists,  is 
a subject  for  speculation.  The  expectoration 
from  infected  foci  loAver  doAAUi  in  the  lung, 
exposing  the  larynx  to  frequently  repeated 
shoAvers  of  tubercle  bacilli  should  explain  the 
final  loAvered  resistance,  resulting  in  the  laryn- 
geal lesion. 

Tubercle  bacilli  may  remain  inacth-e  in  the 
body  many  years  hidden  in  the  bronchial,  or 
other  glands  awaiting  the  opportunity  of  in- 
vasion Avhen  from  any  carrse,  the  defending 
forces  are  sufficiently  Aveakened.  Investiga- 
tors have  established  the  fact  that  practically 
all  are  infected  in  infancy  or  early  childhood. 


The  child  in  utero  may  he  infected  Avhcii  the 
mother  is  in  the  advanced  stage.  Tubercu- 
lons  nodes,  in  snch  eases,  may  he  found  in  the 
cord,  in  ])ostmortems  for  other  causes,  a 
large  irer  cent  shoAv  inactive  tuherculosis,  no 
clinical  evidence  of  its  presence  having  been 
noted. 

Opposed  to  the  ingress  of  the  tubercle 
bacilli  are  the  natural  secretions  which  en- 
velop them  and  mechanically  aid  in  their  ex- 
pulsion. If  these  resources  fail,  then  the 
in-ocesses  of  fibroid  encapsulation  and  of  cal- 
careous degeneration  may  suffice  to  arrest  the 
active  tuberculous  process. 

Other  infections,  as  the  pneumococcus, 
streptococcus,  etc.,  may  co-exist  and  add  ma- 
teriall.y  to  the  gravity  of  the  situation.  Medi- 
cal treatment  in  these  cases  may  relieve  this 
added  danger ; but  has  no  specific  effect  on  the 
tubercle  bacilli.  The  tuberculous  deposits  or 
miliary  tubercles,  Avhich  are  the  resultant  of 
inflammatory  changes  produced  by  the  tuber- 
cle bacillus,  are  usually  situated  in  the  Avails 
of  the  bronchioles  and  in  the  Avails  of  the 
blood  A-essels;  and  Avhen  resistance  is  loAvered 
tlie  tuberculous  process  becomes  active  and  the 
clinical  picture  develops. 

The  fact  that  of  our  population,  about 
30,000,000  can  neither  read  nor  Avrite  the  Eng- 
lish language,  is  sufficient  to  inspire  deep  con- 
cern; as  Ave  realize  that  “Education  forms  the 
mind;  as  the  tAvig  is  bent  the  tree’s  inclined.” 
That  29  per  cent  of  the  tAvo  and  one-half  mil- 
lions of  our  young  men  examined  for  admis- 
sion into  the  army  Avere  physically  unfit ; 
that  13  per  cent  of  this  number  Avere  unfit  on 
account  of  active  tuberculosis;  that  one-third 
of  the  infants  born  in  this  country  never  at- 
tain the  age  of  five  years,  are  sad  facts  that 
reflect  on  the  intelligence  and  Avisdom  of  our 
gOA-ernment. 

Education  should  very  materially  correct 
this  astounding  condition  of  affairs.  General 
education,  and  Avith  it  education  along  sani- 
tary lines  constitute  the  foundation  for  pre- 
vention of  disease.  To  properly  carry  out 
preventive  measures,  our  government  should 
possess  a national  department  of  health,  and 
at  its  head  a physician  in  the  President ’s  cab- 
inet. Such  a department  Avith  a physician  in 
the  King’s  cabinet  has  been  inaugurated  in 
England,  together  with  the  visiting  nurse.  I 
believe  the  visiting  nurse  Avould  probaly  im- 
press more  people  than  the  physician,  the 
Avork  of  the  nurse  being  possibly  more  under- 
standable. 
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Disraeli  .said  : ‘ ‘ Public  health  is  the  founda- 
tion upon  which  rests  the  happiness  of  the 
people,  and  the  welfare  of  the  State.  Reform 
directed  to  advancement  of  public  health  must 
take  precedence  of  all  others.”  It  required 
a severe  shock  to  cause  England  to  heed  tins 
warning  of  its  greater  premier.  Nothing  less 
than  the  greatest  war  of  all  time,  sufficed  to 
impress  our  own  beloved  country  with  the 
fact  that  “Reform  directed  to  advancement 
of  public  health  must  take  i:)recedenee  of  all 
others.”  At  least,  let  us  hope  that  it  is  .so 
impressed,  as  the  medical  profession  now  fully 
realizes  this  truth. 

To  show  that  special  education  is  impei'a- 
tive  in  my  country,  I want  to  digre.ss  a mo- 
ment to  relate  an  incident  of  recent  occur- 
rence. A leading  light  in  the  legal  profe.ssion 
had  l)een  elevated  to  the  honorable  and  dis- 
tinguished po.sition  of  judge  of  our  circuit 
court,  many  times  receiving  the  coveted  honor 
from  his  admiring  constituents.  A sworn  ex- 
ponent of  the  law,  he  nullified  the  sanitary 
law  which  established  the  individual  drinking 
cup.  This  judge  commanded  the  sheriff  not 
to  obseiwe  this  law,  and  to  place  public  drink- 
ing cups  in  the  court  room.  The  command 
was  obeyed. 

Another  exemplification  of  as.sumed  au- 
thority, the  result  of  lack  of  knowledge,  and 
possibly  tbe  increment  of  egoism,  was  the  open 
hostiliU'  of  a former  county  judge  of  my 
county,  to  a State  law  requiring  medical  in- 
spection of  schools  for  proper  sanitation.  He 
in  his  egoistic  wisdom  nullified  a State  act  of 
law  and  con.stituting  himself  by  his  act  an  en- 
tire State  Supreme  Court,  passed  iipon  this 
protective  law  and  called  it  unconstitutional ; 
thereby  cancelling  the  appointment  of  the 
State’s  appointee  for  my  county.  We  must 
exercise  charity  in  all  such  ca.ses.  I think  as 
a matter  of  fact  the  medical  profession  is 
culpable.  If  it  had  been  sufficiently  impressed, 
this  condition  of  affairs  would  not  exist  today. 
The  medical  profession  should  have  seen  to  it, 
that  during  the  childhood  of  these  judges,  the 
fundamental  facts  of  sanitary  science  were 
common  to  every  household. 

Another  observation  spelling  the  necessity 
of  education : In  Washington,  D.  C.,  a physi- 
cian stationed  himself  in  the  washroom  of  an 
eating  house,  and  observed  forty  clerks  of 
more  than  ordinary  intelligence,  who  after  us- 
ing the  toilet,  only  ten  washed  their  hands 
before  eating  their  lunch.  Myriads  of  gono- 
cocci, sijirochetes,  tubercle  bacilli,  etc.,  may  be 


conveyed  from  door  knobs ; and  when  we  con- 
sider that  these  supposedly  clean  people  are 
so  ignorant  or  thoughtless,  it  would  seem  im- 
possible to  estimate  the  prodigious  spread  of 
disease  which  results  from  the  millions  whose 
environment  and  lack  of  education  promote 
the  dissemination  of  virulent  germs. 

Thomas  A.  Edison,  has  recently  advanced 
the  theory  that  the  human  organism  is  made 
up  of  minute  units,  so  small  that  millions  of 
them  in  an  agglomerated  mass  would  be  in- 
discernible by  the  most  powerful  microscope, 
so  inconceivably  tiny  that  they  may  penetrate 
glass  or  solid  steel ; and,  that  they  permeate 
every  animate  and  inanimate  thing,  and  that 
life  eternal  dwells  in  these  minute  atoms. 
Dr.  Galippe,  of  tlie  French  Academy  of 
Sciences,  announces  the  discovery  of  micro- 
organisms imprisoned  in  amber,  formed  dur- 
ing the  very  early  stages  of  the  world’s  his-, 
tory.  These  micro-organisms  manifest  life 
and  prove  to  be  subject  to  culture,  just  as  do 
the  microbes  and  bacilli  of  today;  and  this 
probably  after  countless  millions  of  years. 

Post  mortems  show  that  tubercle  bacilli,  in 
cases  of  arrested  development,  have  been  her- 
metically sealed  in  cells  by  the  white  corpus- 
cles. They  are  simply  imprisoned,  not  de- 
.stroyed.  Why  are  these  tubercle  bacilli  not 
destroyed  ? Possibly,  we  can  never  destroy 
all  of  these,  and  they  may  live  eternally  to 
appear  in  the  human  organism,  as  opportunity 
offers.  Let  us  adopt  the  optimistic  dictum  of 
the  immortal  Pasteur  that,  “It  is  within  the 
power  of  man  to  cau.se  all  parasitic  (germ) 
diseases  to  disappear  from  the  world.” 

Subjects  of  fre(pient  attacks  of  cold,  bron- 
chitis, and  pleuritis,  in  order  to  forestall  the 
stealthy  entrance  of  the  tubercle  bacillus,  may 
be  compelled  to  change  climate  where  the  nec- 
essary outdoor  life  and  equable  climate  may 
be  secured.  The  question  of  climate  after 
years  of  investigation  has  been  reduced  prac- 
tically to  the  question  of  outdoor  life  and 
fresh  air,  without  much  regard  to  dryness  or 
humidity,  to  warmth  or  cold.  But,  of  course, 
there  is  still  plenty  of  opportunity  for  the 
exercise  of  wisdom  in  advice  for  specific  cases, 
the  characteristics  of  suspects  being  so  varied. 

In  all  subjects  of  substandard  health,  thor- 
ough examination  .should  be  insisted  upon, 
with  continuous  observation,  and  the  removal 
of  diseased  tonsils,  bad  teeth,  treatment  of 
pyorrhea,  sinus  disease,  etc.,  as  a necessary 
means  of  at  least  improving  their  powers  of 
resistance;  even,  if  no  foci  of  tubercular  in- 
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fection  are  found.  Dr.  Gautiez,  a Ereneli 
lihysieian,  believing;  that  Freneliineu  will  not 
take  time  and  trouble  to  g-o  through  the 
eourses  of  gymnastics  usually  tireseribed,  sug- 
gests walking  on  the  ball  of  the  foot.  This 
brings  into  play  muscles  seldom  iised,  all  over 
the  body,  stiffens  the  spinal  column  and  neck, 
favors  deep  breathing  and  improves  the  car- 
riage and  bearing.  lie  says  walking  on  the 
heels  does  not  give  much  work  to  the  muscles ; 
and  the  abdominal  muscles  are  relaxed.  But 
the  muscles  are  exercised  when  running  for 
we  are  on  our  toes  then.  This  causes  deep 
expansion  of  the  lungs,  especially  at  the 
apices,  which  parts  are  little  used ; the  neglect 
of  exercise  necessary  to  expansion,  rendering 
them  a fit  nidus  for  the  development  of  tuber- 
cle bacilli.  The  benefits  accruing  from  such 
preventive  measures,  have  been  stressed  of 
late,  the  results  appearing  miraculous  in  many 
cases,  both  in  prevention  and  cure  of  disease. 
As  a properly  balanced  diet  is  of  paramoimt 
importance  in  the  formation  of  antibodies, 
farm  demonstrators  should  be  tendered  the 
encouragement  and  support  of  physicians. 

Following  measles,  scarlatina,  pneumonia, 
typhoid  fever,  smallpox,  influenza,  etc.,  the 
dangers  of  tubercular  infection  are  much  en- 
hanced, especially  in  certain  families,  some  ob- 
servers being  of  the  opinion  that  a predisposi- 
tion may  exist  greater  than  can  be  accounted 
for  by  the  lowered  resisting  poAver  alone.  In 
the  progeny  of  the  subjects  of  alcoholism  and 
syphilis,  close  sutirrvision  is  imperative.  In 
the  treatment  of  lues  by  the  iodides,  cases  of 
unsuspected  inactive  tuberculosis  may  be  con- 
A’erted  into  active  cases  by  the  absorption  or 
breaking  down  of  the  protective  barriers  by 
the  iodides,  thus  allowing  the  tubercle  bacilli 
free  circulation  and  possibly  the  formation  of 
many  active  foci.  The  combination  then,  of 
these  two  active  infections  make  a formidable 
foe.  Not  many  years  ago  a diagnosis  of  in- 
cipient tuberculosis  Avas  rarely  made,  the 
symptoms  and  signs  being  unobserA’ed  until  so 
marked,  as  to  really  place  it  in  the  category  of 
the  adA'anced  stage.  Subjects  manifesting 
symptoms  and  signs  of  A'ery  limited  involve- 
ment under  ordinary  means  of  examination, 
frequently,  if  not  ahvays,  sIioav  by  x-ray,  a sur- 
prisingly increased  area  of  infiltration.  Sub- 
jects presenting  symptoms  of  eleA'ation  of  tem- 
perature, cough,  emaciation  and  anemia  Avere 
too  often  long  neglected  before  sputum  exam- 
ination AA’as  instituted;  and,  possibly  the  oc- 
currence of  hemorrhage  Avas  necessary  to  im- 


]n’ess  the  practitioner  Avith  the  gravity  of  the 
situation. 

Within  the  last  fcAv  years  the  pendvdum  has 
SAvung  to  the  opposite  extreme,  in  some  locali- 
ties, the  siabjects  of  cough  from  colds,  acute 
rhinitis,  Avith  a slight  elevation  of  tempera- 
ture, being  diagnosed  tuberculosis.  Tho.se  af- 
fected Avith  chronic  maxillary  sinusitis, 
chronic  discharge  from  the  ethmoidal  cells, 
hypertrophied  turbinated  bones,  atrophic 
rhinitis,  adenoids,  deflected  nasal  septum,  etc., 
are  diagnosed  tuberculosis.  Any  of  these  con- 
ditions may  produce  cough  Avhich  may  be  al- 
most continuous,  or  recur  every  Avinter.  But 
if  referred  to  the  specialist,  these  defects  of 
the  upper  air  passages  may  be  cured  and  the 
cough  stopped ; the  removal  of  a turbinated 
bone,  hypertrophied  adenoids  or  the  curetting 
of  an  anti’um,  removing  for  once  and  all  the 
phantom  tuberculosis  Avhich  may  liaA^e  existed 
for  years.  The  cough  resulting  from  these 
affections  of  the  upper  air  pa.ssages  is  pro- 
duced by  extension  of  the  infection  from 
aboA-e  into  the  pharynx,  laiwnx,  trachea,  and 
bronchi  as  in  ordinary  colds.  A persistent 
continuous  fcA'er,  of  endocrine  origin  AA'hich 
affects  the  sympathetic  system  may  be  en- 
countered, and  cause  great  anxietA"  to  both 
subject  and  physician.  Its  persistence  Avith- 
out  other  symptoms  and  signs,  precludes  the 
existence  of  tuberculosis. 

There  should  be  close  co-operation  Avith  the 
throat  and  nose  specialist  and  roentgenologist. 
Where  from  any  cause,  the  system  is  sub- 
standard, especially  where  tuberculosis  pre- 
A’ails  in  the  suspect's  family,  the  suspect 
should  be  kept  under  constant  supervision,  thq 
temperature  being  Avatched  for  months  re- 
membering that  a subnormal  in  the  morning, 
before  food  and  exercise  may  be  unimportant ; 
but  an  evening  elevation  is  A’ery  important. 
Some  cases  may  reverse  the  usual  order,  the 
rise  occurring  in  the  morning  and  remaining 
normal  in  the  evening.  The  emaciation,  Avith 
its  concomitant  so-called  dyspepsia,  and  in- 
creased pulse  rate  is  important ; these  mani- 
festations, of  course,  being  only  indications 
of  substandard  health  Avhieh  may,  or  may  not, 
be  the  resiiltant  of  tuberculosis. 

Hemoptysis  is  also  important,  remembering, 
hoAveA’er,  that  this  may  result  from  a mitral 
stenosis,  aneurism,  or  other  conditions  lead- 
ing to  stasis  in  the  lungs.  x\s  the  apices  and 
inter-lobar  spaces  are  usually  first  attacked, 
these  parts  should  be  'percussed  and  auscul- 
tated frequently,  as  changes  in  these  signs 
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vary  from  day  to  day.  Immediately  after 
cougiiing,  deep  breathing  will  often  elicit  rales 
unheard  before.  The  positive  sign,  the  pres- 
ence of  the  tubercle  bacillus  may  be  delayed 
on  account  of  absence  of  sputum.  Unilateral 
wa.sting  in  the  supra-scapnlar  region  may  oc- 
cur in  incipient  cases,  and  is  a sign  of  great 
importance — before  the  rigidity  of  muscles 
of  the  chest,  seen  in  advanced  eases. 

The  tuberculin  test  as  taught  by  Yon  Pir- 
qiiet  and  that  by  IVIoro  may  l)e  used  without 
danger;  the  subcutaneous  method  being  not 
without  danger.  As  practically  all  adults  re- 
spond to  this  test,  demonstrating  an  infection 
at  some  time,  it  is  of  no  importance  except  as 
a negative  sign.  It  does  not  reveal  an  active 
condition  when  present.  In  infants  and  chil- 
dren a positive  tuberculin  test  is  of  value  as 
the  infection  may  be  arrested  by  means  for 
increiising  the  growth  of  antibodies. 

As  so  many  suspects  are  found  in  which  it 
is  impossible  to  make  a positive  diagnosis,  a 
l^rovisional  diagnosis  may  be  made.  This  is 
preferable  to  a too  optimistic  attitude,  as  the 
immunizing  treatment  may  be  of  inimeasure- 
able  importance  in  preventing  its  later  de- 
velopment if  nonexistent,  and  if  it  does  exist, 
may  arrest  the  tul)ercular  process. 

DISCUSSION. 

Dr.  E.  II.  Hunt  (Clarksville)  : This  subject  should 
not  be  neglected  or  slighted  in  the  least.  I want  to 
thank  the  doctor  for  the  paper.  It  is  a fine  paper, 
and  covered  the  ground.  I think  that  the  main  thing 
is  to  diagnose  tul)erculosis  before  the  tubercle  bacillus 
appears  in  the  sputum,  because  then  it  has  gone  to 
where  the  tubercle  has  broken  down  and  it  has  got 
into  the  stage  where  it  can  not  be  arrested  so  easily. 
I think  that  we  do  not  know  enough  about  the  value 
of  the  x-ray  in  the  treatment  of  tuberculosis.  Just 
last  week  I had  a doctor  come  to  my  office,  and  w^e 
x-rayed  him  and  examined  him  carefully,  and  finally 
took  him  over  to  Booneville  to  have  Dr.  English  and 
Dr.  Stcw'ai't  go  over  him.  Dr.  English  says  that  since 
the  commission  has  put  an  x-ray  machine  over  at  the 
sanatorium  he  is  now  satisfied  that  they  are  getting 
more  favorable  reactions  in  patients  with  tuberculosis 
of  the  glands  of  the  mediastinum  than  they  have 
heretofore.  This  doctor  is  going  over  there  now  this 
week.  And,  they  have  wonderful  hopes  of  completely 
arresting  his  case,  and  perhaps  curing  him.  We 
should  make  the  x-ray  machine  more  accessible  to  our 
offices. 

Another  thing,  I think  that  we  are  slighting  the 
sanatorium  over  at  Booneville.  If  any  one  of  you 
have  never  been  over  there,  you  would  be  agreeably 
surprised  to  see  wdiat  the  State  has  over  there.  It  is 
a wonderful  institution.  As  Dr.  Stew'art  very  aptly 
says,  tlie  men  around  the  State  know  the  superin- 
tendent ; but  they  don 't  know  the  man  who  is  doing 
the  work.  That  is,  Dr.  English.  That  fellow  Eng- 
lish is  a wizard,  and  he  is  doing  some  phenomenal 
work  over  there.  1 was  talking  to  him  Sunday,  and 
they  would  be  very  glad  to  put  on  a clinic  there  for 
any  of  the  members  that  will  come  over  there  and 


visit  them,  and  they  will  be  glad  to  feed  you.  It  is 
an  interesting  clinic.  For  instance,  they  have  a young 
girl  over  there,  now  eight  years  old,  with  a typical 
cracked  pot  sound  in  the  lung,  and  the}'  have  not  had 
a typical  ‘ ‘ cracked  pot  ’ ’ sound  in  the  sanatorium  in 
over  two  years  until  this  one  came.  We  read  about 
those  cracked  pot  signs ; but  we,  as  a matter  of  fact, 
don ’t  hear  them  very  often. 

We  want  to  study  tuberculosis  more,  and  learn  to 
diagnose  it  earlier  with  the  x-ray.  Personally,  I have 
learned  more  in  the  last  two  or  three  years  by  going 
over  to  the  Booneville  Sanatorium  with  those  fellows 
and  studying  their  eases  and  listening  to  them,  and 
examining  them,  than  I ever  knew  before.  It  is  a 
mai'velous  clinic,  and  I would  like  to  insist  that  we 
work  up  clinics  and  attend  that  sanatorium  and  watch 
the  technic  over  there.  (Applause.) 

Dr.  S.  C.  Grant  (Mulberry)  ; As  Dr.  Hunt  has 
said,  we  should  recognize  tuberculosis  early,  it  is  al- 
most criminal  to  neglect  making  a thorough  examina- 
tion in  suspected  cases.  Some  of  the  early  signs  are 
overlooked,  su‘'‘h  as  conjunctivitis  and  blepharitis  with 
dilated  pupil,  on  the  affected  side  you  have  have 
atrophy  of  the  mammary  gland  with  increased  pig- 
mentation of  Ihe  nipple.  Temperatures  which  can  not 
be  traced  to  any  particular  cause  should  create  sus- 
picion, in  children  with  enlarged  cervical  glands  prob- 
ably show  that  infection  entering  through  the  tonsil 
has  invaded  the  next  fortress  of  protection;  namely, 
the  cervical  glands,  you  will  then  have  a cervical 
tuberculosis. 

Dr.  Hunt  spoke  of  the  work  done  at  Booneville, 
if  you  haven ’t  visited  the  sanatorium  it  is  well  worth 
your  time. 

Dr.  Thos.  Douglass  (Ozark):  Dr.  Bourland ’s  pa- 
per is  very  interesting.  I regard  the  paper  one  on  a 
subject  of  the  very  gravest  importance.  It  certainly 
docs  cover  the  ground  very  thoroughly.  We  might 
spend  a week  very  profitably  discussing  this  subject, 
and  then  we  wouldn ’t  exhaust  it.  It  seems  to  me 
that  there  is  little  excuse  at  the  present  time  for 
overlooking  cases  of  tuberculosis,  and  allowing  them 
to  go  along  neglected ; that  is,  when  they  come  to 
our  attention.  It  is  still  too  often  the  case  that  they 
don’t  come  to  us  until  they  are  already  advanced.  We 
fully  realize  the  importance  of  paying  attention  to 
the  respiratory  diseases;  particularly,  common  colds. 
If  we  look  after  these  cases  carefully,  no  doubt  we 
will  often  prevent  the  development  of  tuberculosis. 
If  one  plays  safe  as  regards  any  case  which  shows 
loss  of  weight  and  daily  temperature  until  the  con- 
dition is  cleared  up,  he  will  be  in  little  danger  of 
neglecting  a case  of  tuberculosis.  The  truth  is,  how- 
ever, that  the  public  in  general  needs  to  be  instructed 
on  the  subject.  People  ought  to  be  taught  to  go  to 
the  physician  whenever  there  is  what  they  think  a 
mild  disorder,  and  we  should  never  be  guilty  of  what 
amounts  to  criminal  neglect  in  failing  to  thoroughly 
investigate  those  cases.  They  should  be  looked  after 
until  there  is  absolutely  no  question  about  the  ab- 
sence of  tuberculosis. 

Dr.  Hunt  says  that  physicians  over  the  State  neg- 
lect the  sanatorium.  Now,  we  fully  realize  that  the 
sanatorium  can’t  take  care  of  more  than  10  per  cent 
of  the  cases  of  tuberculosis  in  the  State  of  Arkansas, 
and  it  is  not  intended  that  the  sanatorium  should  do 
so.  Of  course,  we  realize  also  that  there  ought  to  be 
a hospital  for  taking  care  of  the  hopeless  cases  of  the 
advanced  cases  that  are  no  longer  curable.  I think 
that  mistakes  are  often  made,  regarding  as  incurable 
advanced  cases  that  are  actually  curable.  Many  a 
patient  has  had  hemorrhages,  and  yet  gotten  well. 

With  regard  to  sending  them  West,  as  is  often 
done,  I think  that  is  one  way  in  which  the  physician 
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sliifts  responsibility.  I don’t  often  send  patients  on 
a loll}!  journey.  The  ineipient  case  can  get  well  at 
lioine  as  well  as  lie  can  anywhere  else  on  earth. 
Arkansas  is  a very  good  place  for  tubercular  patients 
to  get  well.  The  advanced  cases  should  not  be  sent 
tVest  unless  you  want  to  confirm  the  fatal  results. 
They  are  more  likely  to  get  well  at  home  than  if  they 
took  a long,  tiresome  railroad  trip.  I think  too  often 
the  railroad  trip  is  the  last  straw  that  finishes  the 
patient,  and  they  die  after  they  get  to  the  end  of 
their  journey,  aher  a shorter  or  longer  period.  I 
think  we  ought  to  pay  more  attention  to  the  care- 
ful treatment  of  these  patients  at  home.  And,  there 
is  not  a physician  in  the  State  of  Arkansas,  who  is 
at  all  competent,  that  can  not  take  care  of  these 
patients,  and  get  a large  number  of  them  well  at 
home.  The  care  and  rational  treatment,  is  not 
so  abstruse,  but  that  the  average  physician,  studying 
the  case  and  the  conditions  thoroughly,  may  be  able 
to  accomplish,  if  not  a cure,  at  least  an  arrest  of 
the  jirocess,  in  a large  number  of  cases.  I think  a 
great  deal  more  can  be  done  in  this  direction  than 
has  been  done.  The  disease  is  widespread,  and  ap- 
parently it  is  increasing,  and  we  can,  by  proper  at- 
tention to  these  cases,  prevent  this  distress,  and  we 
can  restore  to  normal  health  a large  number  of  people. 
A lot  of  people  come  to  ns  whose  financial  condition 
utterly  prevents  their  taking  a journey  westward, 
and  they  are  better  treated  at  home.  They  can  be 
better  taken  care  of  at  home.  The  main  thing  is 
to  impress  upon  them  the  absolute  necessity  of  a 
thorough-going  fight  against  the  disease. 

Dr.  D.  C.  Walt  (Little  Eock)  ; I regret  that  I did 
not  hear  all  of  the  essayist’s  paper.  I think  it  is 
rather  strange  that,  as  it  has  been  recognized,  that 
children  contract  tuberculosis  in  their  infancy,  _we  as 
doctors  would  allow  a single  child  to  go  without 
caring  for  it  each  day  through  instructions  to  the 
one  who  had  care  of  the  child. 

Dr.  Hunt:  Perhaps  I was  misunderstood.  I didn’t 
intend  to  say  that  the  x-ray  will  show  active  lesions. 
It  will  show  enlarged  glands,  and  enlarged  glands  can 
be  due  to  tuberculosis  or  past  pneumonia  or  influenza. 
But  with  your  physicial  findings,  if  you  get  that  en- 
larged gland,  the 'mediastinal  glands,  then  with  that 
peculiar  click  through  the  stethoscope,  and  this  range 
of  the  temperature,  I say  that  it  makes  your  diagnosis 
easier.  I don’t  mean  to  be  understood  as  diagnosing 
an  active  tuberculosis  from  a non-active  tuberculosis 
with  the  x-ray. 

Dr.  H.  Moulton  (Port  Smith)  : I have  been  struck 
in  late  years  with  the  number  of  jieople  who  think 
that,  tuberculosis  begins  in  the  throat.  Of  course,  we 
all  know  better,  but  the  people  themselves,  many  of 
them,  don’t  know  anything  about  it.  I will  illus- 
trate by  saying  that  patients  now  and  then  come  to 
me,  and  ask  me  to  examine  their  throats.  Well,  I 
ask  them  what  the  trouble  is.  “I  cough  a little; 
I think  there  might  be  something  the  matter  with  my 
throat.  ’ ’ I examine  the  throat,  and  I wEl  say  to 
the  patient,  ‘ ‘ I don ’t  see  any  trouble  in  your  throat.  ’ ’ 
Well,  she  says — and  she  usually  is  a woman — “I  am 
glad,  doctor,  because  I was  aD’aid  I had  something 
very  bad  the  matter  with  me.”  “What  are  you 
afraid  of?”  “Tuberculosis.”  I say,  “You  may 
have  tuberculosis,  but  there  is  no  sign  of  it  in  your 
throat.  ’ ’ Then,  it  becomes  my  duty  to  advise  them 
to  return  to  their  family  doctor,  or  some  other  com- 
petent person,  for  a thorough  investigation.  At  least, 
if  they  give  any  evidence  of  being  ill,  I impress  that 
on  their  mind  very  strongly.  Most  of  them  seem  to 
think,  or  a great  many  of  them  seem  to  think,  that 


if  tlie  throat  is  all  right,  that  settles  it;  that  we  ought 
to  be  able  to  see,  by  looking  in  the  throat,  whetlier 
they  have  tuberculosis  or  not.  I presume  every  throat 
specialist  has  the  same  experience.  The  man  who  is 
a nose  and  throat  specialist  has  a good  deal  of  re- 
sponsibility resting  upon  him  right  there,  because 
he  might  be  misled  sometimes  into  encouraging  the 
jiatient,  who  is  beginning  to  be  ill  with  tuberculosis, 
to  think  that  he  is  well. 

Dr.  S.  J.  Wolferniann  (Port  Smith)  : I wish  to 
compliment  the  doctor  upon  his  paper  and  further 
emphasize  what  Dr.  Hunt,  has  already  stated,  that  you 
must  make  the  diagnosis  before  the  tubercle  bacillus 
appears  in  the  sputum.  If  you  do  not  do  this,  some 
one  has  slipped.  I have  slipped  and  I suppose  the 
rest  of  you  have  also.  However,  there  are  a few 
things  that  are  confused  with  the  early  diagnosis  of 
tuberculosis  and  as  the  diagnosis  is  one  of  exclusion, 
these  must  be  ruled  out  before  any  conclusion  is 
reached.  One  of  these  which  I wish  to  mention  at 
this  time  is  mild  hyperthyroidism.  The  Goetz  test  is 
valuable  help  here.  I have  frequently  seen  cases  re- 
ferred as  tuberculous  that  were  hyperthyroids.  They 
are  anemic,  they  have  a fast  pulse,  and  frequently  an 
afternoon  temperature  or  a temperature  upon  exer- 
tion. You  may  find  a few  rales,  but  they  are  not  per- 
sistent and  localized,  and  persistency  and  localization 
are  two  very  important  characteristics  of  tuberculosis 
rales. 

Now  in  regard  to  the  x-ray  pictures.  I do  not  be- 
lieve you  can  make  a diagnosis  of  activity  from  a 
picture,  but  the  fluoroscope  will  show  ‘ ‘ lighting  ’ ’ 
defects  in  the  apices.  The  two  after  your  physical 
and  clinical  history  help  clinch  the  diagnosis. 

I do  not  wish  to  get  into  any  argument  about 
tuberculin.  Before  this  Society  in  Little  Eock  in 
1915,  I presented  a paper  trying  to  show  the  differ- 
ences in  the  dinerent  tuberculin  reactions.  Their  re- 
' liability  has  been  shown  by  Pottenger,  Fishberg  and 
others,' and  many  men  feel  that  they  can  differentiate 
between  the  reactions  given  by  active  and  non-active 
cases.  A tuberculin  reaction  by  itself  can  not  make 
a diagnosis,  but  in  conjunction  with  the  clinical  his- 
tory, physical  findings,  temperature  record  and  x-ray, 
an  early  diagnosis  can  certainly  be  made. 

In  regard  to  prevention,  there  are  many  men  who 
believe  most  tuberculosis  is  primarily  a glandular 
affair  the  majority  of  which  is  contracted  in  child- 
hood, and  later  in  life  becomes  active.  If  this  be 
true,  certainly  the  first  place  to  try  to  prevent  tuber- 
culosis is  in  the  schools.  The  State  Tuberculosis  As- 
sociation has  undertaken  this  work  and  in  several 
counties  there  are  either  visiting  nurses  or  paid  work- 
ers who  are  teaching  this  prevention  to  the  children. 
Sebastian  County  is  fortunate  in  haying  one  of  these 
workers  and  those  of  you  ivlio  live  in  counties  where 
this  work  is  not  being  carried  on,  can  do  much  for 
your  community  by  seeing  that  such  education  is 
given  to  your  children  and  that  each  and  every  county 
of  the  State  has  an  organized  County  Anti-Tubercu- 
losis Association  under  the  jurisdiction  of  the  State 
Association. 

Dr.  Bourland  (in  response)  : The  object  of  the 
paper  was,  if  possible,  to  get  some  to  look  into  the 
cases  a little  more  thoroughly.  I know  that  a great 
many  of  our  older  men  may  have  gotten  into  the 
habit  of  looking  at  them  rather  superficially.  I have 
supplemented  my  reading  and  observations  of  late 
by  the  use  of  the  x-ray;  and  examinations  by  the 
x-ray  have  stimulated  me  to  do  better  work,  and  to 
give  all  eases  a thorough  examination. 
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MEDICAL  ETHICS.* 


J.  H.  Phipps,  M.  D.,  Roe. 


As  the  people  become  better  educated  they 
become  more  ethical.  As  the  doctor  becomes 
better  educated,  the  more  he  honors  his  pro- 
fession, and  he  adheres  closer  to  medical 
ethics.  If  we  are  strictly  ethical  to  our  pro- 
fessional brother,  the  laity  thinks  more  of  us ; 
for  they  know  that  if  we  deal  dishonestly 
with  each  other,  we  will  deal  dishonestly  with 
them  too.  They  know  that  if  we  are  non- 
ethical,  we  are  to  some  extent,  ignorant  as  well, 
and  are  not  as  competent  and  as  moral  as  a 
model  phj’sieian  should  be ; that  is,  the  more 
intelligent  cla.ss  of  people  know  it.  However, 
we  have  a great  many  people  who  do  not 
know  what  medical  ethics  is,  nor  do  they  kno  vV 
competence  from  incompetence,  and  they 
make  good  prey  for  the  charlatan.  We  have 
peojile  that  glory  in  getting  up  a controversy 
between  doctors,  with  the  hopes  of  causing 
them  to  s])lit  fees,  and  occasionally  they  suc- 
ceed. We  should  not  be  so  weak  that  we 
should  yield  to  a thing  like  this,  but  we  should 
honor  and  dignify  our  profession,  for  it  is  a 
worthy  cause.  We  have  no  right  to  expose  * 
a man  for  making  a mistake,  if  he  is  doing  his 
best,  as  we  all  make  mistakes  sometimes,  and 
it  is  perfectly  natural  for  some  men  to  be 
endowed  by  nature  with  more  ability  than 
others;  but  if  we  are  without  good  morals, 
we  are  Avithout  excuse  and  not  worthy  of  be- 
ing called  a doctor  of  medicine. 

It  is  not  my  intention  to  try  to  teach  this 
body  of  physicians  medical  ethics,  for  I am 
sure  that  many  of  you  know  more  about  the 
theory  and  teachings  of  ethics  than  I do,  but 
I Avant  to  call  your  attention  to  the  littleness 
of  non-ethics,  and  the  beauty  of  ethics.  The 
ethical  man  advances  the  cause  of  medicine, 
and  the  non-ethical  man  hinders  the  cause  of 
medicine  by  his  hypocrisy  and  slanderous 
tongue.  He  had  no  ambition  to  dignify  the 
medical  profession,  or  build  up  the  morals 
of  his  country,  but  he  only  seeks  to  satisfy 
his  personal  greed. 

It  is  disgusting  to  see  hoAV  some  doctors 
adA'ertise.  They  do  not  advertise  in  the  pa- 
pers directly,  but  they  haA^e  the  editor  of  some 
country  paper  to  make  mention  of  their  being 
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called  in  consultation  to  see  some  prominent 
person,  or  of  doing  some  great  operation  that 
AA'as  A'ery  successful.  The  laity  does  not  un- 
derstand this  as  adA^ertising,  but  the  medical 
profession  does.  I remember  calling  a doctor 
to  help  me  do  an  amputation  of  an  arm,  and 
in  a feAv  days  seeing  an  account  of  it  in  the 
county  paper.  Something  like  this : Dr.  A. 
Avas  called  to  do  an  amputation  a certain  num- 
ber of  miles  out  in  the  country,  and  in  a cer- 
tain number  of  minutes  he  had  reached  the 
lAlace,and  in  a certain  number  of  minutes  the 
amputation  Avas  done,  and  in  a certain  num- 
ber of  minutes  he  Avas  in  toAvn  and  in  his 
office.  We  all  knoAv  that  Dr.  A reported  this 
to  the  county  paper,  Avhich  Avas  a sly  Avaj^  of 
advertising.  We  hear  and  knoAV  of  so  many 
doctors  that  tell  their  patients  that  if  they 
had  been  one  hour  later  about  calling  them 
there  Avould  liaA'e  been  no  use  of  calling  them 
at  all,  and  that  it  took  skillful  Avork  for  him 
to  saA’e  them.  Or  that  if  he  had  continued 
to  take  the  other  doctor’s  medicine  a day 
longer  he  AA'ould  have  been  a dead  man.  In 
some  ca.ses  our  patient  becomes  dissatisfied 
and  calls  another  doctor  during  our  absence, 
and  Ave  knoAv  nothing  of  it  until  Ave  return  to 
find  our  patient  on  another  treatment,  or  per- 
hajAS  in  some  cases  they  notify  us  over  the 
phone  that  Ave  need  not  come  any  more,  as 
they  have  called  another  doctor.  In  some 
cases  our  consultant  hangs  around  until  we 
leave,  and  has  a confidential  talk  Avith  the  pa- 
tient’s  relativ'es. 

A number  of  years  ago  I Avas  treating  an 
old  lady  for  colitis,  and  the  old  lady  grew 
from  bad  to  Averse  all  the  time.  I a.sked  for 
consultation,  but  her  husband  seemed  to  think 
there  Avas  no  need  of  another  doctor  bffing 
called,  as  he  felt  that  I AA’as  doing  all  that 
could  be  done  for  her.  But  a feAv  days  later 
her  relatives  called  to  see  her,  and  they 
though  best  to  call  another  doctor,  and  made 
a selection  and  asked  me  to  call  him.  I called 
him  to  meet  me  that  afternoon,  but  on  my 
Avay  back  I was  notified  that  my  patient  was 
dead,  and  I returned  home,  but  my  intended 
consultant  arrived  after  the  lady  had  died. 
He  Avent  in  and  examined  her  very  carefully 
and  told  her  husband  and  relatives  that  there 
Avas  no  need  of  her  dying,  and  that  if  he 
could  have  seen  her  tAventy-four  hours  sooner 
he  could  have  saved  her.  This  family  be- 
lieved that  he  Avas  honest  and  kneAv  what  he 
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was  talkiii"  about.  I remember  treating  a 
ease  of  vomiting  of  pregnancy,  and  giving 
eerinm  oxalate  with  laxatives ; but  the  woman 
eontinned  to  vomit.  She  called  another  doc- 
tor, and  he  pronounced  her  case  a serious 
one.  He  told  her  that  the  medicine  that  she 
Avas  taking  was  killing  her,  and  that  he  would 
have  to  do  skillfid  work  to  save  her,  but  that 
if  he  could  have  seen  her  in  the  beginning  he 
could  have  checked  it  at  once.  In  another  in- 
stance I was  treating  a case  of  infection,  due 
to  an  abortion,  and  called  for  consultation. 
The  father  readily  responded,  and  called  one 
of  those  self-conceited,  unethical  and  gor- 
geously dressed  doctors  that  “always  gets 
his  patients  up,  if  he  is  called  in  time.”  How- 
ever, he  agreed  that  the  treatment  that  I had 
her  on  was  as  good  as  he  could  give.  But 
he  was  so  anxious  about  this  patient  that  he 
called  during  my  absence  the  next  day,  and 
called  the  father  to  one  side  and  asked  him 
about  my  method  of  giving  antistreptocoecus 
serum.  He  said  that  the  serum  treatment 
Avas  good,  but  if  not  administered  just  right 
it  Avas  extremely  dangerous.  I gave  a dose 
intraveneously  that  caused  some  reaction,  and 
he  told  the  father  that  it  should  not  liaA^e 
been  gi\’en  that  Avay,  and  that  if  I had  given 
just  a little  larger  dose  it  avouIcI  have  killed 
her. 

These  are  just  a feAV  of  many  such  instances 
that  Ave  all  knoAv  of.  The  charlatan  hears  of 
eA'ery  death  that  occurs  anyAAdiere  near  him, 
and  Avonders  Avhy  the  doctors  lose  so  many 
paients.  He  tells  the  people  about  his  great 
success,  and  his  remedies  and  cures  for  ail- 
ments that  the  other  doctors  are  losing 
through  ignorance.  Such  men  are  a disgrace 
to  the  medical  profession.  I consider  the 
charlatan  or  non-ethical  man  worse  than  a 
thief.  In  reality  he  is  a thief.  He  Avill  steal 
and  tear  doAvn  the  reputation  of  his  profes- 
sional brother,  and  lie  to  defraud  his  clients. 

Gentlemen,  let’s  honor  and  dignify  our 
profession  by  doing  a clean  and  honorable 
practice,  and  the  laity  AA'ill  think  more  of  us, 
and  Ave  Avill  think  more  of  each  other. 


COMING  MEETINGS: 

ARKANSAS  MEDICAL  SOCIETY— May  17,  18, 
19,  Little  Rock,  Arkansas. 

AMERICAN  MEDICAL  ASSOCIATION  — May 
22-26,  St.  Louis,  Mo. 


“DISEASES  OF  THE  ACCESSORY 
SINUSES  OF  THE  NOSE.*” 


R.  H.  T.  Mann,  M.  D.,  Texarkana. 


There  have  been  great  advances  made  in  the 
diagnosis,  treatment  and  operations  upon  the 
accessory  sinuses  of  the  nose.  Within  the  last 
feAV  years  many  things  have  been  learned 
about  sinus  diseases,  Avhich  Avere  unknOAvn  a 
feAV  years  ago.  With  the  means  at  hand,  an 
accurate  diagnosis  can  be  made  noAV  in  almost 
eA'ery  case.  Since  Ave  haA'e  these  improA'ed 
diagnostic  methods,  sinus  diseases  have  been 
found  to  be  of  a far  more  frequent  occurrence 
than  had  been  preAuously  suspected. 

To  be  sure  there  is  more  or  less  involve- 
ment of  some  of  the  sinuses  in  nearly  every 
case  of  acute  colds.  Where  drainage  is  free 
and  no  obstructions  in  the  nose  exist,  these 
cases  usually  recover  Avith  the  recoA^ery  of  the 
cold. 

All  patients  suffering  Avith  a chronic  dis- 
charge from  the  nose,  Avith  or  Avithont  an  of- 
fensiA^e  odor,  should  haA'e  a thorough  examina- 
tion made  of  the  sinuses  to  see  Avhether  or  not 
some  of  them  are  not  inA'oh'ed.  In  chronic 
inflammations  usually  disease  Avill  be  found 
someAvhere  in  some  of  the  sinuses,  Avhich  can 
be  relieved  by  a .suitable  operation. 

The  examination  should  consist  first  of  an 
examination  of  the  nose  itself.  In  this  exami- 
nation should  also  be  included  a thorough  ex- 
amination of  the  teeth ; because  an  abscess  at 
the  root  of  certain  of  the  upper  teeth  often 
perforates  into  the  maxillary  sinus,  and  this 
is  one  of  the  more  frequent  causes  of  maxillary 
sinus  disease. 

Transillumination  is  our  next  step  in  diag- 
nosis. The  next  and  probably  the  most  valua-  • 
ble  adjunct  in  the  diagnosis  is  the  x-ray,  be- 
cause here  Ave  get  a picture  of  the  sinuses,  and 
can  have  an  accurate  comparison  of  them  from 
the  x-ray  plate.  It  happens  more  frequently 
than  Ave  suspect  that  the  entire  chain  of 
sinuses  on  the  same  side  are  involved. 

Treatment. 

Of  these  cases  Avhich  come  under  our  obser- 
vation, if  free  drainage  can  be  established 
through  the  nose,  very  many  of  them  can  be 
cured  by  this  method  alone.  Drainage  from 
the  accessory  sinuses  of  the  nose  is  not  Avithout 
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danger,  especially  so  if  the  operator  is  one 
whose  experience  is  very  limited.  Many  deaths 
have  occurred  all  over  the  country  from 
meningitis  following  operations  upon  the  fron- 
tal sinus,  which  were  performed  hy  operators 
whose  experience  was  very  limited.  The  ex- 
ternal operation  is  much  safer,  unless  a man 
is  thoroughly  familiar  with  the  parts  upon 
which  he  is  to  operate  and  has  had  considera- 
ble experience ; because  when  entering  the 
frontal  sinus  in  external  operations,  the  opera- 
tor works  away  from  it  down  into  the  nose, 
and  there  is  no  danger  of  breaking  through 
and  injuring  the  brain,  as  you  are  working 
away  from  the  brain  at  all  times.  While,  on 
the  other  hand,  Avhen  going  up  into  the  sinus 
through  the  nose,  you  are  Avorking  in  the  di- 
rection of  the  brain  at  all  times,  and  often  it 
is  impossible  to  see  distinctly  Avhat  is  being 
done  because  of  the  bleeding. 

The  maxillary  sinus  can  be  drained 
through  the  nose.  The  ethmoids,  of  course, 
can  be  cleaned  out  where  this  is  necessary. 
In  an  operation  upon  the  sphenoid,  breaking 
doAAUi  the  anterior  Avail  of  the  sphenoid  Avill 
usually  suffice,  alloAving  more  drainage. 

In  chronic  diseases  of  the  frontal  and  maxil- 
lary sinuses  Avhere  pathological  changes  exist 
in  the  mucous  membrane  of  the  sinuses  them- 
seUes,  a drainage  operation  will  not  perfect 
a cure.  In  these  eases  some  one  of  the  radical 
operations  Avill  have  to  be  performed  AA’here  a 
thorough  inspection  can  be  made  of  the  entire 
sinus,  and  all  of  the  diseased  tissue  removed 
before  a cure  is  to  be  expected. 

The  chief  trouble  about  all  radical  opera- 
tions upon  the  frontal  sinus  is  the  danger  of 
deformity  existing,  Avhich,  in  some  cases,  is 
very  great.  Many  radical  operations  have 
been  devised  on  the  frontal  sinus  by  various 
operators.  I personally  prefer  the  radical 
operation  of  Killian,  or  some  modification  of 
it;  because,  in  my  hands,  it  leaA^es  little  or  no 
deformity.  It  alloAvs  a thorough  inspection  of 
the  entire  sinus,  ghung  easy  access  for  the  re- 
moval of  all  diseased  tissue,  and  while  many 
deaths^  haA'e  been  reported  from  an  operataion 
on  the  frontal  sinus,  in  well  selected  cases  the 
mortality  should  not  exceed  one  or  two  per 
cent. 

I only  want  to  impress  upon  jmu  the  fact 
that  in  CA^ery  case  of  chronic  diseases  of  the 
nose,  a thorough  examination  should  be  made 
of  the  sinuses;  because  A'ery  many  of  these 
cases  can  be  cured  by  suitable  surgical  pro- 
cedure. If  I have  been  successful  in  doing 
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this,  then  I feel  like  this  paper  will  have 
seiwed  a useful  purpose. 

Discussio?vy 

Dr.  Eobt.  Caldwell  (Little  Eoek)  : Sinus  surgery 
is  something  that  is  very  interesting  to  me.  Since  the 
x-ray  has  been  more  used,  we  have  found,  as  the 
doctor  said,  more  sinus  trouble  than  Ave  used  to.  I 
believe  that  the  x-ray  has  failed  us  on  sphenoid  sinus 
trouble.  The  x-ray  can  not  be  absolutely  depended 
uijon  in  maxillary  sinus  infection.  The  final  test,  in 
my  diagnosis  of  maxillary  sinus  infection,  is  to  intro- 
duce a trocar  into  the  maxillary  sinus  by  going 
through  the  nasal  wall  underneath  the  inferior  tur- 
binate body  and  rvash  it  out,  and  see  if  there  is  pus 
in  the  sinus.  There  is  no  question  in  my  mind  but 
that  drainage  is  the  sine  qua  non  in  sinus  infection. 

In  regard  to  the  ethmoid  sinuses,  I curet  just  as 
ferv  ethmoid  sinuses  as  I can.  When  you  come  to 
think  of  the  anatomy  of  the  ethmoid  cells,  and  horv 
absolutely  impossible  it  is  to  get  up  in  there  and 
clear  out  everything  all  around  and  leaA’e  it  in  such 
a condition  that  healthy  mucous  membrane  Avill  cover 
over  all  that  area,  you  begin  to  Avonder  if  you  would 
like  to  have  these  ethmoid  cells  cureted  very  much 
in  your  own  nose.  I am  sure  I wouldn  't. 

In  regard  to  the  sphenoid  sinus,  I do  very  little 
surgery  other  than  irrigate.  I frequently  irrigate  the 
sphenoid  sinus.  I treat  it  more  by  irrigation  than 
by  surgery.  I have  operated  on  a feAv  eases,  but  my 
results  have  not  been  flattering. 

Noav  in  regard  to  the  frontal  sinuses,  I Avould  hesi- 
tate a long  time  before  I would  let  a man  do  a real 
radical  operation  on  my  frontal  sinus  and  take  out 
the  whole  anterior  wall.  The  doctor  says  he  does  a 
modified  Killian  operation.  You  kuoAv  the  old  Killian 
operation  takes  aAvay  the  whole  anterior  Avail.  When 
you  do  a radical  operation  upon  a frontal  sinus,  you 
have  a hole  almost  as  large  as  an  egg  in  most  of 
the  cases,  and  a great  many  people  object  to  that. 
So,  in  the  last  three  years,  Avith  all  my  frontal  sinuses, 
I have  been  going  in  right  through  the  hair-line,  and 
beginning  my  incision  down  about  half  an  inch  beloAV 
the  eye-broAv,  making  my  incision  practically  the 
same  as  in  the  Killian  operation.  I have  taken  aAvay 
a piece  of  bone  about  the  size  of  a nickel  to  a quar- 
ter. I leave  the  mucous  membrane  in  the  sinus  alone 
just  as  much  as  I possibly  can.  I have  taken  a curved 
file  made  for  the  purpose,  and  gone  doAvn  into  the 
nose,  opened  the  sinus  anteriorly  until  I could  intro- 
duce from  beloAV  one  of  those  Ingall ’s  gold  tubes,  and 
spread  it  out  above,  then  completely  close  the  Avound. 
I have  three  patients  that  have  been  wearing  this 
tube  noAv  for  over  tAvo  years.  Before  this  operatioir 
each  one  of  them  Avould  have  an  exacerbation  of  pain 
on  an  average  of  once  a month,  that  would  last  about 
a Aveek.  Neither  one  of  them  has  had  any  pain  since 
they  have  been  Avearing  the  tubes.  It  is  not  original 
Avith  me  at  all.  It  is  Ingall’s  method,  only  he  intro- 
duced the  tube  from  the  nose.  I have  seen  him  in- 
troduce them  from  the  nose  without  an  external 
operation,  but  it  takes  a man  of  more  nerve  than  I 
haA-e  to  introduce  one  of  those  through  the  nose,  be- 
cause it  is  a pretty  dangerous  place  to  work. 

I enjoyed  the  paper  very  much,  and  I think  Ave  are 
going  to  pay  more  attention  to  sinus  trouble  and 
find  more  sinus  trouble  the  more  we  hunt  for  it. 

Dr.  John  L.  Jelks  (Memphis)  : I never  went  into 
a frontal  sinus  in  my  life.  But,  my  friend,  the  essay- 
ist, unAvittingly  came  near  destroying  one  of  the  most 
important  points  in  the  paper,  viz. : the  importance 
of  these  sinuses  from  a focal  infection  standpoint. 

Apropos,  a lady  visited  me  from  a nearby  city,  who 
Avas  running  a temperature,  Avho  had  been  a subject 


April,  1!)!22] 


A K K A N S A S I\I  E L)  1 C A Jj  S O C I E T Y 


217 


of  iiouritis  anil  rlu’umatisn),  and  was  supposed  by 
some'  to  liavo  tuben-ulosis.  1 assured  lier  that,  in  my 
opinion,  having  made  a blood  eonnt  and  various  exam- 
inations, that  licr  trouble  at  le.ast  had  its  origin  in  a 
focal  infection..  She  was  sent  to  a tliroat  man,  and 
to  a dentist.  X-rays  were  taken,  and  two  bad  teeUi 
with  jnilp  abscesses,  were  found  and  those  teeth  ex- 
tracted. The  tonsils  seemed  to  be  all  right.  No 
sinuses  were  discovered  to  be  diseased  at  the  time. 
I drained  surgically  her  gall  bladder,  which  needed 
drainage.  I didn’t  believe  it  needed  removal.  I re- 
moved a diseased  appendix,  which  I believed  to  have 
its  diseased  origin  in  this  focal  infection.  The  tem- 
perature which  she  had  been  running,  the  afternoon 
temperature  rising  for  months,  came  down  to  normal, 
strange  as  it  might  appear,  for  the  history  later 
docsn ’t  bear  out  the  probability  that  it  should  have 
done  so.  She  improved  in  weight  and  in  general 
health.  Finally,  after  a while  her  temperatures  again 
began  rising,  her  health  again  began  to  fail.  Then 
it  was  that  she  returned  to  IMemphis,  and  to  another 
nose  and  throat  man,  and  he  discovered  frontal  sinus 
infection.  He  drained  these  sinuses,  and  found  con- 
siderable pns  in  these  sinuses.  It  was  there,  gcntle- 
ment,  that  she  had  her  focal  infection  undoubtedly. 
I say,  therefore,  the  doctor  unwittingly,  in  his  re- 
marks, was  about  to  make  light  of  an  important  point 
in  his  paper,  viz. : the  importance  of  these  sinuses  as 
a point  of  focal  infection.  (Applause.) 

Dr.  II.  Houlton  (Fort  Smith)  : I want  to  thank 
Dr.  Mann  for  his  paper.  The  things  that  are  very 
much  worth  considering  always  are  the  sinuses  con- 
nected with  the  nose;  not  only  for  the  bad  effects 
they  have  locally,  or  the  bad  effects  they  have  on  the 
general  health,  but  also  for  the  bad  effects  they  have 
upon  the  eye-sight. 

I don ’t  believe  in  blindly  exploring  these  sinuses 
surgically,  unless  we  have  some  manifest  evidence  of 
disease  of  the  sinuses.  A short  time  ago  it  was  the 
fashion  among  a few  to  open  these  accessory  sinuses, 
searching  for  concealed  suppuration,  when  there  was 
no  evidence,  by  the  speculum  introduced  into  the  nose, 
or  by  transillumination  or  by  the  x-rays  of  any  dis- 
ease existing ; merely  the  presence  of  some  constitu- 
tional disturbance  or  some  disturbance  of  the  eye-sight 
or  persistent  headache  that  could  not  otherwise  be 
accounted  for. 

Exploratory  operations  in  this  region  were  not  ad- 
vocated by  the  author  of  this  paper,  and  I merely 
allude  to  this  because  they  have  been  and  are  advo- 
cated by  some  very  prominent  men ; operations  that 
we  might  call  exploratory.  They  should  not  be  done 
because  of  the  extreme  danger  of  these  operations. 
Dr.  Allport  told  me  that  in  Chicago  one  enthusiast 
on  this  operation  had  been  excluded  from  every  hos- 
pital in  Chicago,  because  of  his  recklessness  in  making 
these  exploratory  sinus  operations.  It  is  a dangerous 
region  to  fool  with ; not  only  inexperienced  operators, 
but  the  most  experienced  will  have  fatalities  following 
these  operations  sometimes.  Fortunately,  fatalities 
have  not  attended  any  of  my  operations.  I have  been 
lucky.  I open  the  frontal  sinus,  and  drain  a good 
many  times,  and  the  maxillary  and  the  ethmoid,  and 
even  the  sphenoid. 

In  regard  to  the  suggestion  of  Dr.  Caldwell  about 
putting  in  a gold  tube  in  the  nose  after  having  opened 
a frontal  sinus  externally ; that  might  be  necessary 
and  advisable  in  some  eases,  but  so  far  I haven’t 
found  it  necessary.  I have  made  it  a point,  after 
opening  a frontal  sinus  externally,  to  remove  enough 
of  the  floor  of  the  sinus  and  the  ethmoid  cells,  so  that 
drainage  remains  permanent  in  the  nose,  without  the 
introduction  of  drainage  tubes. 

Dr.  Wm.  Breathwit  (Pine  Bluff)  : Sometime  last 
fall  a very  prominent  man  popularized  a word,  and 


called  it  “normalcy.”  Some  of  you  gentlemen  hero 
may  have  sustained  that  man  in  his  jiiditical  conten- 
tions. Ajiropos  of  normalcy,  I want  to  say  that 
anatomically  the  word  “normalcy’’  applies  with  ref- 
erence to  sinus  disease  quite  as  frequently  as  a causa- 
tive factor  or  rather  as  a prcdisjiosing  factor,  than 
almost  any  otlier  condition. 

The  ex]ierience  of  the  essayist  and  of  those  men 
who  have  discussed  this  paper,  and,  I am  confident, 
the  experiences  of  the  gentlemen  in  this  audience  will 
bear  me  out  in  the  statement  that  those  of  you  who 
do  a great  deal  of  work  in  the  black  belt  of  Arkansas, 
very  rarely  find  sinus  infection  in  the  negro  race.  It 
seems  to  me  that  modern  civilization  brings  its  pen- 
alties as  well  as  its  advantages.  Now,  I believe  Dr. 
Mann  and  the  other  men  who  are  doing  special  work 
will  bear  me  out  in  saying  that  at  least  7.5  per  cent  of 
their  sinus  diseases  are  found  in  patients  whose  nasal 
apertures  are  away  from  what  he  would  regard  as 
normal.  Tliere  is  either  an  over-growth  of  the  ante- 
rior end  of  middle  turbinate  or  a lateral  or  bilateral 
or  double  lateral  deviation  of  the  septum.  And, 
these  anatomical  relations  have  a very  lai’ge  bearing 
as  a predisposing  factor,  preventing  drainage  of  the 
sinus,  incident  to  coryza  and  other  nasal  infectious, 
impeding  normal  respiration. 

I want  to  thank  Dr.  Mann  for  his  paper.  It  is 
a pajier  inviting  discussion,  and  discussion  is  very 
frequently  enlightening,  in  that  it  brings  out  the  ma- 
jority of  opinions.  A majority  or  consensus  of  opin- 
ion usually  gives  us  a line  of  procedure  upon  which 
to  base  conclusions  looking  to  a remedy.  Now,  un- 
fortunately, the  medical  profession  is  not  agreed  on 
any  one  thing  that  I ever  heard  of,  except  perhaps 
with  reference  to  the  possible  causes  of  some  few 
diseases,  meaning  that  the  type  of  operation  is  a per- 
sonal equation. 

I want  to  leave  this  thought  with  you,  too,  that 
practically  every  man  who  is  doing  any  type  of  sur- 
gery of  a successful  nature  stamps  that  surgery  with 
Ids  personality.  It  is  his  modificaton  of  somebody ’s 
suggestion  or  somebody’s  selection  of  an  operation. 
Dr.  Mann  tells  you  that  he  prefers  the  Killian  opera- 
tion. Dr.  Caldwell  doesn ’t  like  that.  If  I were  to 
give  my  preference,  I would  tell  you  that  I like  the 
Caldwell-Lue  operation  for  frontal  sinuses  above  all 
others  combined,  in  that  it  is  a simplified  operation ; 
it  gives  you  some  of  the  advantages  of  the  balance 
of  them,  minus  any  of  the  mutilation.  It  appeals  to 
me  and  I prefer  it.  I am  not  going  to  try  to  con- 
vince Dr.  Mann  that  the  Caldwell-Luc  is  right  in- 
stead of  Killian.  That  would  be  very  foolish  indeed, 
because  the  one  appeals  to  him  and  the  other  ap- 
peals to  me. 

With  reference  to  focal  infection,  it  has  not  been 
my  observation  that  the  facial  sinuses  are  as  .fre- 
quently a source  of  systemic  or  focal  infection  as  are 
the  tonsils  and  the  teeth.  Now,  that  may  be  a per- 
sonal equation,  or  a personal  observation.  I don ’t 

know  whether  the  men  doing  the  work  are  going  to 
bear  me  out  or  not.  My  observations  and  my  expe- 
rience has  been  that  the  teeth  and  tonsils  are  more 

frequently  the  source  of  systemic  infection  from  a 
focal  standpoint  than  are  the  facial  sinuses. 

Dr.  Mann,  in  response : I am  sure  that  if  my 
friend.  Dr.  Jelks,  had  not  ndssed  several  meetings  of 
the  Arkansas  Medical  Society,  he  would  not  have  felt 
it  necessary  to  emphasize  the  point  of  focal  infection, 
because  I,  and  I am  sure  every  man  in  this  society, 
lias  had  drilled  into  him  in  the  last  few  years  this 
idea  of  focal  infection.  I am  glad  that  Dr.  Jelks 
mentioned  it  again. 

Dr.  Breathwit  is  exactly  right  about  the  drainage 
of  the  nose  not  being  free  as  the  cause  of  a great 
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many  of  these  conditions.  In  fact,  nearly  all  of 
them  are,  except  where  a perforation  takes  place  into 
the  maxillary  sinus  from  the  root  of  an  infected 
tooth.  I think  if  you  are  in  doubt  as  to  diagnosis, 
that  you  can  wash  out  the  maxillary  sinus,  either 
by  perforation  through  the  nasal  wall  into  the  sinus, 
or  if  you  are  very  dextrous  through  the  natural 
opening  of  the  sinus  into  the  nose. 

There  are  just  two  points  in  medicine  to  be  con- 
sidered, one  is  diagnosis,  the  other  treatment.  The 
treatment  consists  in  curing  the  patient  if  it  can  be 
done.  No  operation  or  treatment  should  stop  short 
of  a cure  if  a cure  is  possible.  In  regard  to  radical 
frontal  sinus  operations,  wish  to  state  that  many  pa- 
tients prefer  liaving  a little  deformity  with  a cure, 
rather  than  liave  an  operation  without  a cure  with  no 
deformity;  although  as  a rule  there  are  many  radical 
frontal  sinus  operations  performed  whereby  a cure 
has  been  obtained  and  there  is  no  deformity  whatever 
apparent. 

I have  some  lantern  slides  in  my  possession  of 
various  patients  on  whom  I did  a radical  frontal  sinus 
operation,  and  who  have  had  no  further  trouble  snuo 
the  operation. 

Any  drainage  tube  of  any  kind  which  is  left  in  the 
nose  permanently  always  causes  more  or  less  irritation, 
and  therefore  they  should  not  be  worn  if  it  is  pos- 
sible to  avoid  them.  I wish  to  thank  you  very  much. 
(Applause.) 


THE  UTRICLE  IN  CHRONIC 
URETHRITIS.* 


T.  N.  Black,  M.  D.,  Hot  Springs. 


A review  of  tlie  recent  literature  and  text 
books  on  urology  reveals  the  fact  that  very 
little  attention  has  been  given  to  the  utricle, 
and  utrieulitis  as  a definite  condition  has  been 
almost  totally  ignored.  Luys  and  Geraghty 
were  probably  the  first  to  recognize  this  little 
organ  as  a source  of  chronic  infection.  Luys 
gives  considerable  attention  to  the  verumon- 
tanum,  particularly  calling  attention  to  the 
frequency  of  vegetation  on  this  little  organ 
due  to  chronic  inflammation,  which  may  be 
non-gonorrheal.  Koll  mentions  it  as  a pos- 
sible cause  of  non-gonorrheal  nrethritis  or 
“unrethrorea”  and  advises  injections  of  sil- 
ver nitrate  with  a Geraghty  syringe.  Refer- 
ring to  a condition  of  this  sort,  Keyes  says 
that  ‘ ‘ the  only  cure  is  common  sense ; the  only 
relief,  matrimony;”  but  it  is  my  opinion  he 
had  in  mind  that  type  of  “urethrorea”  due 
to  masturbation  and  undue  sexual  excitement 
rather  than  to  a post-gonorrheal  condition. 
Barringer,  in  Cabot’s  “Modern  Urology,” 
gives  practically  no  attention  to  the  utricle  as 
a definite  cause  of  persistent  urethral  dis- 
charge. 

It  has  been  my  experience  to  meet  with  case 
after  case  of  “ehronic  gonorrhea;”  patients 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 


who  have  become  confirmed  neurasthenics 
from  constantly  seeing  the  occasional  urethral 
discharge.  They  have  been  the  rounds  from 
doctor  to  doctor  and  very  often  to  the  charla- 
tan, receiving  no  benefit.  Microscopically  the 
discharge  seldom  reveals  the  presence  of  the 
gonococcus.  This  fact  led  Koll  to  classify 
this  particular  condition  as  a non-gonorrheal 
urethritis.  In  a true  sense,  it  is  non-gon- 
orrheal ; but  the  vast  majority  of  my  cases 
follow  acute  gonorrhea  and  no  amount  of  ex- 
planation can  convince  them  that  they  are  not 
suffering  from  “clap.”  Questioning  these 
patients  concerning  previous  treatment  almost 
invariably  reveals  the  fact  that  they  have  had 
weeks,  and  often  months,  of  treatment  con- 
si.sting  of  irrigations,  sounds,  prostatic  mas- 
sages and  injections.  It  is  seldom  that  one  has 
ever  had  urethroscopic  treatment.  Recently 
a man  came  to  me  for  treatment  and  the  first 
thing  he  said  was:  “Doctor,  I have  had  hun- 
dreds of  irrigations  and  sounds.  Please  do 
something  else.”  My  exploration  revealed  a 
swollen  verumontanum  and  upon  inserting  a 
cannula  into  the  utricle  pus  was  obtained.  A 
course  of  utricular  lavages  completely  stop- 
ped the  discharge  which  had  existed  for  moi-c 
than  a year.  Others  come  who  have  had  fairly 
scientific  treatment,  including  the  Belfield 
operation  and  topical  application  of  silver  to 
“spots”  in  the  urethra;  but  still  complain  of 
a discharge.  In  numbers  of  these  I have  found 
the  infected  utricle  to  be  the  sole  source  of 
the  disease. 

The  i^tricle  is  situated  in  the  po.sterior 
urethra  with  its  mouth  opening  in  the  veru- 
montanum at  its  anterior  surface.  Its  aver- 
age length  is  5 mm.  and  at  times  it  may  be- 
come greatly  enlarged  so  as  to  engage  the 
tip  of  a sound.  It  courses  through  the  veru- 
montanum and  then  blindly  ends  in  the  sub- 
stance of  the  prostate. 

The  most  comprehensive  anatomical  study 
was  done  by  Tyrina,  who  says ; “ It  is  de- 

veloped from  the  lowermost  ends  of  the  Mul- 
lerian ducts  and  is  therefore  analogous  to 
the  female  uterus  and  vagina  on  which  ac- 
count it  has  been  called  the  ‘uterus  mascu- 
linis.  ’ Our  studies  show  that  the  iitricle,  or 
‘sinus  poeularis, ’ is  a long  canal  lined  by 
many  layers  of  squamous  epithelia  and  by 
serial  sections  we  have  been  able  to  demon- 
strate that  it  ends  by  a complicated  system 
of  invagination  processes.  They  are  also  lined 
by  the  same  type  of  epithelia  and  suggest 
glandular  organs;  but  are  probably  only  se- 
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c*rctin<2:  surfaces.  It  is  easy  to  see  how  favor- 
able this  struetnre  is  for  retention  i)ro(luets, 
and  sn^'frests  diffienlty  in  eradieatinp:  infec- 
tion. Indeed,  we  believe  that  researches  will 
show  that  the  sinus  poexilaris  (utricle)  is 
often  the  most  im]K)rtant  factor  in  keepino’ 
up  infection  in  the  vernmontannm  and  that 
the  surface  appearance  of  the  latter  indicates 
the  pathologic  condition  in  the  utricle  below, 
as  an  ulcerated  ureter  mouth  reflects  kidney 
tuberculosis  above.” 

The  comparison  above  is  true  of  a iitricu- 
litis,  hut  the  statement  should  be  modified  to 
include  a spermato-cystitis.  In  infection  of 
the  .seminal  vesicles  when  the  pus  is  conthi- 
ually  pouring  out  through  the  ejaculatory 
ducts  onto  the  verumontanum,  it  is  a well 
known  fact  that  this  organ  will  present  iden- 
tically the  same  pathological  picture.  Indeed, 
this  fact  led  Luys  to  sa.y  that  “the  verumon- 
tanum is  the  mirror  of  the  seminal  visieles.” 
It  is  therefore  necessary  that  we  carefully  ex- 
clude an  infection  of  the  seminal  vesicles,  be- 
fore depending  upon  utricular  lavage  for  a 
cure. 

Diagnosis. 

This  depends  upon  finding  pus  in  the  utricle 
by  aspiration.  After  a thorough  urethro-ves- 
icle  irrigation  with  warm  boric  acid  solution 
the  posterior  urethroscope  is  inserted  so  that 
the  verumontanum  rests  in  the  opening.  The 
utricular  mouth  is  easily  found  providing  the 
verumontanum  is  not  disarranged  by  polypoid 
growths  or  by  previous  injurious  instrumenta- 
tion. In  this  case  local  treatments  must  be 
instituted  until  the  surface  has  become 
rounded  and  smooth.  Very  often  by  tilting 
the  urethroscope  upward  causing  pressure  on 
the  verumontanum,  pus  may  be  seen  exuding 
from  the  utricle.  If  it  does  not,  a cannula  is 
inserted  and  a small  amount  of  the  fluid  re- 
moved by  aspiration.  I make  use  of  a long 
cannula  fitted  to  a Luer  syringe,  though  Koll- 
man’s  pipette  may  be  used  just  as  well.  The 
fluid  obtained  is  sent  to  the  laboratory  for 
diagnosis. 

It  is  well  to  bear  in  mind  all  the  possible 
causes  of  a chronic  urethritis  and  investigate 
thoroughly  so  as  to  overlook  nothing  in  the 
course  of  treatment.  Among  the  most  im- 
portant causes  are  prostatitis  and  seminal 
vesiculitis.  The  prostate  should  be  massaged, 
carefully  avoiding  the  seminal  vesicles,  and 
laboratory  study  of  the  secretion  made.  This 
is  followed  by  a boric  acid  irrigation  and  then 
the  seminal  vesicles  are  stripped  and  the 


secretion  examined.  Tliis  procedure  should 
definitely  determine  whether  or  not  these  or- 
gans are  affected. 

Stricture,  in  any  form,  though  not  suffi- 
ciently developed  to  cause  oh.struction,  is  often 
the  cause  of  a persistent  discharge.  Infection 
of  the  glands  of  Cowper  and  Littre  and  a 
granular  condition  of  the  mucous  membrane 
of  the  urethra  are  other  important  causes. 

Treatment. 

This  is  sim])le  and  effective  when  properly 
carried  out.  Unless  the  technic  is  perfect  one 
is  apt  to  injure  the  urethral  mucosa  with  the 
urethroscope  and  make  matters  worse  rather 
than  better.  It  is  the  technic  upon  which  I 
wish  to  lay  stress. 

First,  it  is  most  important  to  remember  that 
instrumentation  .should  never  be  resorted  to 
in  an  acute  urethritis,  anterior  or  posterior; 
wait  until  it  has  reached  the  chronic  stage. 
Ninety  per  cent  of  my  cases  are  chronic  when 
I see  them  and  the  examination  can  be  made 
at  once. 

The  proper  selection  of  the  instrument  is 
imperative.  Determine  the  size  of  the  entire 
urethral  canal  and  select  the  proper  size 
urethroscope  accordingly.  It  is  well  to  have 
at  least  three  sizes,  20,  22  and  24,  French ; 
and  in  treatments  use  the  large.st  size  com- 
patible Avith  the  urethra.  The  larger  size 
gives  a better  vieAv  of  the  A^erumontanum  and 
makes  application  of  treatment  easier.  The 
SAvinburne  posterior  urethroscope  is  most  ap- 
lilicable  for  utricular  lavage  and  Avhen  prop- 
erly inserted  can  do  no  harm  to  the  urethral 
structures. 

Nothing  is  more  important  than  the  proper 
introduction  of  the  selected  instrument. 
Anesthesia  is  unnecessary.  If  the  urethra  is 
too  sensitive  for  urethroseopic  treatment  it 
should  be  toughened  by  urethro-A^esicle  irri- 
gations and  proper  sounding  before  the  ureth- 
roscope is  used.  After  the  patient  has  emptied 
the  bladder,  having  ahvays  a full  head  of 
urine,  the  uretlira  should  be  irrigated  Avith 
a Avarm  boric  acid  solution  before  proceeding. 
The  patient  is  then  placed  upon  the  table  in 
the  same  position  as  for  cystoscopy  and  the 
Avell  lubricated  urethroscope  inserted.  This 
.should  he  done  gently,  folloAving  all  the  curves 
of  the  urethra  properly,  and  passed  baek- 
Avard  just  far  enough  to  place  the  veru  into 
the  urethroseopic  opening.  After  one  has  had 
experience  it  is  easy  to  place  the  in.strument 
in  the  proper  place  Avithout  having  to  look 
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and  run  the  danger  of  scraping  the  veru  with 
the  sharp  edge  of  the  opening.  When  the 
obdnrator  is  removed  the  scope  should  he 
held  perfectly  steady  to  avoid  trauma.  If, 
upon  examination,  the  veru  is  not  in  the  open- 
ing, the  ohdurator  should  be  replaced  gently 
and  the  scope  pushed  forward  or  backward, 
as  the  ease  may  he,  until  it  is  found  that  the 
veru  is  visible.  I wish  to  stress  the  point 
that  the  instrument  should  not  be  moved  un- 
less the  ohdurator  is  in  situ.  The  sharp  edge 
of  the  opening  may  engage  the  anterior  or 
posterior  bordei’s  of  the  verumontauum  and 
do  more  damage  than  the  treatment  does  good. 
It  is  here  where  success  lies  in  nrethroscopic 
treatments.  Air  pressure  dilatation  may  very 
often  be  advantageously  used,  lessening  the 
danger  of  trauma. 

The  medicinal  agents  used  for  utricular 
lavage  may  be  varied,  but  I make  use  of 
nitrate  of  silver  entirely.  The  strengths  vary 
from  one  to  five  per  cent.  The  Luer  syringe 
is  filled  with  solution,  attached  to  the  long 
cannula  and  the  injection  made  directly  into 
the  utricle.  From  one  to  two  cc.  are  injected 
which  promptly  fills  the  lumen  of  the  scope. 
It  is  drawn  off  with  a suction  bulb,  the  ob- 
durator  is  replaced  and  the  instrument  re- 
moved. These  treatments  should  be  repeated 
twice  weekly  until  the  infection  is  cleared  up. 

The  following  illustrates  one  of  my  earlier 
cases : 

A.  S.,  male,  thirty-five  years  of  age;  single; 
personal  histoi-y  not  out  of  the  ordinary;  had 
gonorrhea  four  years  previous  to  examination. 
History  of  recurrent  attacks  of  acute  gon- 
orrhea which  would  dry  up  quickly  except 
for  a persistent,  white,  sticky  morning  drop. 
His  treatments  consisted  of  prostatic  massages, 
irrigations,  sounds,  instillations  and  injec- 
tions while  under  the  care  of  a reputable  phy- 
sician over  long  periods  of  time.  His  com- 
plaint to  me  was  “the  morning  drop,  shreds 
in  the  iirine,  and  an  uncomfortable  feeling  in 
the  rectum  especially  at  the  end  of  urination.  ’ ’ 

At  this  time  I was  paying  very  little  atten- 
tion to  the  utricle,  and  completely  overlooked 
it  making  a diagnosis  of  spermato-eystitis  with 
its  resultant  chronic  urethritis.  This  diag- 
nosis was,  as  far  as  it  went,  absolutely  correct 
because  the  secretion  stripped  from  the  sem- 
inal vesicles  revealed  much  pus,  spermatozoa, 
staphylococci  and  strei^tococci.  Gonococci 
could  not  be  fonnd,  though  probably  special 
cultural  methods  Avould  have  demonstrated 
them. 


The  patient  was  taken  to  the  hospital  and 
under  local  anesthesia  the  vasa  deferentia 
were  exposed  and  ten  cubic  centimeters  of  a 
tAventy-fiA'e  per  cent  argyrol  were  injected 
into  each  seminal  vesicle.  He  was  kept  in  bed 
four  days  and  required  to  use  the  bed  pan 
so  as  to  retain  the  argyrol  as  long  as  possible. 
After  this,  usual  urethral  treatment  was  re- 
sorted to  for  a period  of  four  Aveeks  AAuthout 
clearing  up  the  morning  drop,  the  uncom- 
fortable feeling  in  the  rectum  upon  urination 
had  disappeared,  and  the  secretion  stripped 
from  the  seminal  vesicles  no  longer  contained 
pus  or  organisms.  Urethroscopic  examination 
reA'ealed  a sAvollen,  reddened  Amrumontanum 
and  during  the  examination  pns  Avas  seen  to 
appear  from  the  utricle.  I immediately  began 
utricnlar  lavages  AAuth  tAvo  per  cent  nitrate  of 
sih'er  tAvice  Aveekly  and  at  the  end  of  the  sec- 
ond Aveek  he  Avas  unable  to  milk  up  the  morn- 
ing drop.  He  remained  under  my  observation 
tAvo  Aveeks  longer  and  at  no  time  did  he  see  a 
discharge  and  the  nrine  had  cleared  np  per- 
fectly. 

I saAv  this  patient  six  months  later  and  he 
had  remained  perfectly  Avell.  Since  that  time 
I neA^er  fail  to  investigate  the  utricle  and  my 
percentage  of  cures  has  been  increased. 


THE  TREATMENT  OF  SMALLPOX  IN 
ITS  LAST  STAGE.* 

R.  L.  Fraser,  M.  D.,  McCrory. 

In  order  for  you  to  understand  my  ideas 
Avell,  I shall  explain  a simple  thing  to  you, 
relative  to  my  general  position  as  an  M.  D. 

I am  a general  practitioner,  therefore,  I 
feel  that  my  success  depends  upon  being  able 
to  simplify  all  “medical  thoughts”  so  to 
speak,  so  that  I can  take  in  a greater  variety 
of  subjects,  and  thereby  be  able  to  instruct 
and  explain  to  the  laity,  whom  I attend,  the 
means  of  preventive  medicine.  So,  in  my 
talk  I shall  omit  technical  names  as  much  as 
possible,  and  tell  you  these  things  simply  as 
I have  practiced  them. 

The  purpose  of  local  treatment  in  smallpox 
is  to  mitigate  the  burning,  itching  and  pain, 
and  prevent  septicemia  and  scars. 


*Eead  before  the  Arkansas  Medical  Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  192t. 
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Comment. 

I only  rare  to  sng'i^est  this  thought  in  addi- 
tion to  text-hook  treatment.  Tlie  last  stages 
of  smallpox  are  caused  by  aerobic  cocci  germ 
infection  between  the  layers  of  the  true  and 
false  skin.  These  germs  will  oidy  grow  in 
the  presence  of  certain  conditions  of  the  skin; 
and  they  only  liberate  their  toxiue,  by  absorp- 
tion, in  the  presence  of  moisture.  So  it  is 
necessary  to  avoid  the  moisture.  I Avill  tell 
you  how  this  is  done  later,  as  I explain  the 
treatment. 

I do  not  divide  the  last  stages  of  smallpox 
into  papidar,  vesicles,  pnstidar  and  desicca- 
tive, I use  onl.y  two  divisions,  viz. : papular 
and  purulent,  forming  stages. 

I.  In  treatment  of  the  papular  stage  (or, 
I often  call  it  the  preparatory  stage),  I have 
the  nurse  prepare  the  following  articles : 

(1)  A receptacle  containing  II.,Oo  suffi- 
cient to  use  for  swabbing  purposes,  also  a 
stiff  gauze  swab  suitable  to  rub  away  the 
epidermis  as  soon  as  it  loosens  over  the 
papulae. 

(2)  A receptacle  with  2 per  cent  solution 
of  iodine.  With  an  additional  swab  which 
should  be  soft,  or  an  atomizer  filled  with 
iodine  solution,  to  swab  or  spray  abrasion, 
just  after  the  II2O.,  swab  has  been  applied  on 
the  exposed  abrasion. 

(3)  The  bath  water  for  a tub  or  sponge 
bath,  the  water  warm  enough  for  the  patient ’s 
comfort.  Add  to  bath  water  the  following : 
Sodium  chloride  1 oz.,  carbolic  acid  1 dram, 
to  each  gallon  of  water.  The  patient  should 
have  a bath  every  twelve  hours,  and  ofteiier 
if  necessary  for  the  comfort  of  the  patient,  to 
prevent  burning  and  itching,  and  act  as  a 
germicidal  ageut. 

II.  Pus  stage  (or  stage  for  action  as  far 
as  nurse  aud  doctor  are  concerned).  Use 
II2O2  swab  as  often  as  vesicles  appear 
on  all  papulae.  Use  iodine  swab  or  spray  on 
all  abrasions  every  twelve  hours  or  oftener 
for  the  patient’s  comfort,  if  necessary.  The 
nurse  should  be  very  careful  at  any  time  that 
pus  is  forming  in  a pus  pit,  it  should  at  once 
be  evacuated  and  swabbed  out  with  the  two 
above  mentioned  solutions. 

In  conclusion  I w'ant  to  say  that  there  will 
be  no  pus  if  you  will  assist  nature  with  medi- 
cal aid,  and  allow  no  lymph  depositories  to 


form  longer  than  twelve  hours  under  the 
e])idei‘mi.s.  There  trill  he  110  absorption  of 
toxiiie  if  no  pus  pits  form.  There  will  be  no 
pitting  if  pus  docs  not  desirojj  the  true  skin; 
therefore,  there  is  vothiiuj  to  do  but  to  k,eep 
the  skin  free  from  jtus  as  yon  tvould  any 
other  abrasion. 

If  above  ti’eatment  is  carried  out  properly 
in  a systematic  way,  every  abrasion  will  be 
converted  into  an  excreting  surface,  instead 
of  an  absorption  surface,  which  Avill  eliminate 
much  of  the  suffering  at  this  stage  of  the  dis- 
ease. Then,  wliy  should  we  stand  by  any 
longer  and  let  our  patients  be  a hot  bed  for 
millions  of  germs  to  be  scattered  to  the  four 
winds,  when  we  liaA'e  the  means  at  hand  to 
destroy  every  one  on  the  surface  of  the  pa- 
tient with  but  little  danger  of  infecting  the 
attendant,  much  less  the  room  and  bedding? 

DOCTORS  SHOULD  LEAD. 

The  medical  profession  in  this  county  must 
take  a stand  for  better  things  in  no  uncertain 
manner.  Civic  betterment  must  prevail,  jus- 
tice and  fairness  to  the  unfortunate  must  be 
sustained  and  trickery  tactics  relegated  to 
the  past.  The  women  voters  will  not  tolerate 
it  and  the  l)etter  people  will  not  have  it.  That 
day  is  past.  It  is  up  to  the  medical  profession 
to  be  allied  among  the  leaders  of  thought  and 
the  makers  of  better  laws ; to  be  doers  in  civic 
uplift  work  and  helpers  for  better  civic-politic 
conditions. — The  Bucks  County  (Pa.)  Medical 
Monthly. 

OUR  KNOWLEDGE  OF  VITAMINS. 

It  is  generally  accepted  that  a well-balanced 
diet  provides  the  individual  with  such  vita- 
mins as  are  necessaiy  to  maintain  growth  and 
nutrition.  The  British  Medical  Journal  in  a 
leading  editorial  reiterates  the  statement  that 
an  abundant  supply  of  vitamins  exist  in 
all  fresh  vegetables  and  that  a considerable 
quantity  occurs  in  milk  and  meat,  provided 
the  latter  substances  are  obtained  from  ani- 
mals fed  on  fresh  foods.  A normal  adult  liv- 
ing on  an  ordinary  diet  containing  a reason- 
able proportioii  of  fresh  vegetal)les  is,  there- 
fore, certain  of  obtaining  a plentiful  supply 
of  vitamins.  Of  all  the  mass  of  evidence 
which  has  accumulated  relative  to  these  sub- 
stances, this  fact  is  the  point  of  greatest  im- 
portant. It  is,  however,  very  unfortunately, 
the  one  point  which  those  commercially  in- 
clined are  nnwilling  to  recognize  (Jour.  A. 
M.  A.,  March  11,  1922,  p.  734). 
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Editorials. 

OUR  ANNUAL  MEETING. 

A glance  at  the  preliminary  program  pub- 
lished in  this  issue  of  the  Journal  should 
suffice  to  convince  every  member  of  the  Ark- 
ansas Medical  Society  that  he  will  be  amply 
repaid  by  attending  the  annual  meeting  in 
Little  Rock,  May  17,  18,  19.  The  meetings 
will  be  held  in  the  War  Memorial  Building 
(formerly  the  Old  Statehouse)  with  Hotel 
Marion  right  next  door,  the  New  Capital  Hotel 
in  the  next  block,  the  Merchants  and  Gleason's 
a block  away  on  Second  Street.  It  would  be 
impossible  to  select  a more  convenient  meet- 
ing place. 

As  has  been  repeatedly  pointed  out  in  the 
Journal,  the  interchange  of  opinions,  the  op- 
portunity of  hearing  papers  by  distinguished 
practitioners,  the  reports  of  unusual  cases  and 
their  treatment  by  brother  physicians,  should 
offer  the  strongest  inducements  for  every  mem- 
ber to  attend,  even  at  some  personal  sacrifice. 
In  the  practice  of  medicine  and  surgery  there 
is  always  something  to  learn.  In  business  life 
or  in  the  trades,  or  say  in  an  exact  science, 
it  may  be  possible  for  a man  to  “know  it  all,” 
or  nearly  all.  That  is  not  true  of  either  the 
profession  of  medicine  or  the  law.  Just  as 
new  conditions  produce  new  laws,  so  the  con- 
stant researches  and  experiments  in  medical 
science  and  the  discovery  of  better  methods  of 
practice  jn-oduce  new  matter  for  study  and 
investigation.  It  is  even  possible  for  the  most 
famous  physician  to  learn  something  from  the 
humblest  practitioner,  for  the  simple  reason 
that  the  obscure  practitioner  may  have  had  a 
case  of  some  rare  disease  or  condition  which 
never  has  come  within  the  purview  of  the  fa- 
mous scientist.  From  this  viewpoint  alone 
the  progressive  physician  should  let  no  op- 
portunity escape  of  attending  a gathering  of 
his  fellows  assembled  for  their  mutual  ad- 
vantage. 

Then  there  is  the  social  side  to  consider. 
The  doctor  from  Sebastian  County  will  meet 
his  brother  from  Miller  and  the  member  from 
the  Ozarks  will  fraternize  with  his  brother 
from  the  river  bottoms.  Old  friendships  will 
be  renewed  and  new  ones  formed.  There  even 
is  the  possibility  that  some  handsome  young 
M.  D.  may  meet  some  charming  member  of 
the  other  sex  among  the  belles  of  Little  Rock, 
or  among  the  visiting  ladies,  and  that  sweet 
romance  may  ensue.  Such  things  are  not  for- 
eign to  previous  annual  meetings.  There  is 


April,  1922] 


ARKANSAS  MEDICAL  SOCIETY 


223 


yet  anotlier  aiig:le.  For  the  busy  ])raetitioner 
to  "et  away  from  his  daily  {’•rind,  take  a trip 
for  a few  days,  p:et  into  new  surroundings, 
will  afford  needed  relaxation,  after  whieh  he 
will  return  to  his  pi-aetiee  rejuvenated  by  his 
holiday  and  ])erehanee  with  some  added  knowl- 
edge to  hoot.  Of  course,  there  will  he  social 
entertainments  and  the  ladies  of  visiting  mem- 
bers will  be  especially  entertained. 

Several  distinguished  guests,  men  of 
achievement,  from  other  sections  will  i)resent 
papers. 

The  scientific  exhibit  alone  will  be  well 
worth  the  trip,  and  there  Avill  be  a commercial 
exhibit  which  promises  to  be  about  the  largest 
and  best  on  record. 

The  editors  of  medical  journals  in  sister 
States  have  kindly  published  notices  of  this 
“Home  Coming  Meeting,”  and  in  those  no- 
tices physicians  going  to  the  meeting  of  the 
American  Medical  Association  in  St.  Louis 
have  been  invited  to  stop  over  in  Little  Rock 
for  our  meeting,  fraternize  with  us  and  re- 
sume their  journey. 

Altogether  there  is  every  reason  to  antici- 
pate a record-breaking  attendance  and  a most 
interesting  and  helpful  program. 


BUILDING  UP  THE  SOCIETY. 

Dr.  Eugene  II.  Winkler,  president  of  the 
Arkansas  County  Medical  Society,  sends  to 
the  Journal  a copy  of  an  original  and  unique 
letter  he  has  sent  to  evei’y  non-member  physi- 
cian in  his  county,  urging  him  to  join  the 
county  society.  Among  other  reasons  for  join- 
ing, he  says : 

‘‘Doctor,  if  you  Avould  attend  one  or  two 
of  our  meetings  and  see  what  good  times  we 
have,  and  how,  in  spite  of  the  fact  that  none 
of  us  is  great  or  brilliant,  we  learn  something 
from  the  papers  and  discussions,  as  well  as 
learning  more  about  each  other  and  find  lots 
of  GOOD  even  in  those  we  might  not  happen 
to  like ; then  relaxation  for  the  time  being 
from  our  cares  and  worries,  I am  sure  that 
you  would  want  to  join  and  would  make  an 
effort  to  come  often.” 

For  a long,  long  time  the  Journal  has  been 
urging  that  efforts  be  made  by  each  county 
society  to  build  iip  its  membership.  This,  in 
turn,  means  a stronger,  more  powerful  State 
society,  and  Dr.  Winkler  is  to  be  warmly  com- 
mended for  his  effort  in  this  direction.  We 
hope  he  will  succeed  in  his  purpose  and  that 
every  other  county  society  will  follow  the 
excellent  example  set  in  Arkansas  County. 


EDUCATING  THE  LAYMAN. 

Recently  in  the  Arkansas  weekly  newspa- 
pers in  the  smaller  towns  there  have  appeared 
editorials  whose  purpose  is  to  educate  the 
people  on  matters  of  sanitation,  ventilati'n 
and  disease  prevention.  One  is  headed,  ‘‘Dis- 
eases, Not  AVar,  Destroy  Nations,”  showing 
that  the  decline  of  Greece  was  largely  brought 
about  through  the  ravages  of  malaria;  that 
typhus,  malaria,  typhoid  and  the  social  dis- 
eases had  more  to  do  with  the  downfall  of 
Rome  than  had  invasion  by  the  Goths. 

Another  editorial  treats  of  ‘‘The  Adenoid 
Menace ; ” in  another  paper  is  a dissertation 
on  pneumonia  and  lack  of  ventilation  as  a 
consortive  factor ; another  deals  with  swatting 
the  fly  and  the  mosquito,  and  so  forth. 

We  do  not  know  whether  these  various  edi- 
torials originated  with  the  rural  editors  or 
whether  they  are  syndicated  or  ‘ ‘ canned  ’ ’ edi- 
torials. We  do  know  that  such  articles,  hav- 
ing in  view  the  education  of  the  layman  in 
matters  touching  public  health,  are  an  ines- 
timable benefit,  and  a work  in  which  health 
officers  in  every  State  in  the  Union  might  well 
engage. 


V.  D.  SPECIAL  COURSE. 

The  United  States  Public  Health  Service 
is  conducting  this  month  a special  30-days’ 
course  at  the  new  government  clinic  at  Hot 
Springs,  in  Venereal  Disease  Control,  and 
Dr.  C.  W.  Garrison,  health  officer  for  Ark- 
ansas, obtained  consent  to  permit  twenty 
physicians  of  this  State  to  take  this 
post-graduate  course.  The  announcement  of 
this  course,  which  began  April  1,  reached  us 
too  late  to  be  inserted  in  the  March  issue  of 
the  Journal. 


Editorial  Clippings. 

GROWING  OLD  GRACEFULLY. 

It  has  often  been  said  that  few  medical  men 
grow  old  gracefully.  So  many  of  them  who 
have  been  honored  by  their  confreres  and  been 
eminently  successful  in  public  estimation  be- 
gin to  show  peevishness,  ill-concealed  jealousy, 
and  oftentimes  an  all-around  crabbed  disposi- 
tion after  they  pass  middle  life,  but  are  still 
young  enough  and  active  enough  to  continue 
in  practice.  Probably  this  is  due  to  what  is 
commonly  termed  ‘‘slipping,”  and  a realiza- 
tion that  reputation  and  skill  are  not  held  in 
the  same  esteem  as  formerly  by  either  con- 
freres or  public.  Some  doctors  who  have  en- 
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joyed  a large  and  lucrative  practice  sour  on 
the  Avorld  vheu  they  discover  that  the  volume 
of  professional  ■work  is  diminishing  and  pa- 
tients are  deserting  them  for  younger  if  not 
more  competent  confreres.  One  may  be  only 
'‘as  old  as  he  feels,”  but  there  is  something 
about  the  practice  of  medicine  which  makes 
length  of  service  count  in  the  appreciation  of 
confreres  as  well  as  public  in  the  estimation 
of  efficiency,  and  whether  we  like  it  or  not,  or 
Avhether  it  is  just  or  not,  the  tendency  on  the 
part  of  many  people  is  to  count  age  and  length 
of  seiwice  after  a certain  length  of  time  as 
increasingly  depreciative  of  efficient  profes- 
sional service.  This  is  more  apt  to  be  true  in 
those  too  frequent  instances  where  the  success- 
ful practitioner  gets  independent  and  perhaps 
tactless  with  advancing  years  and  increase  of 
reputation  and  practice.  It  really  is  unfor- 
tunate that  so  many  medical  men  feel  that 
they  should  be  able  to  do  as  niucli  and  as  good 
work  in  the  twilight  of  life  as  they  did  in 
their  prime,  and  it  is  really  pathetic  to  see 
them  evidence  their  dissatisfaction  Avith  prog- 
ress of  age  and  its  attending  limitations  of 
efficiency.  It  is  perfectly  natural  that  the 
younger  men  should  step  into  the  shoes  of  the 
older  men,  and  there  is  every  reason  in  the 
Avorld  Avhy  the  older  men  should  be  AA'illing 
to  have  them  do  so  and  Avithout  any  sense  of 
regret,  jealousy  or  antagonism.  To  groAv  old 
gracefully  may  be  a difficidt  problem  for  many 
of  us  to  solve,  but  it  is  AA’orthy  of  serious  con- 
sideration if  Ave  expect  to  hold  the  love,  re- 
spect and  appreciation  Avhich  has  been  ac- 
corded us  in  the  prime  of  life. — The  Journal 
Indiana  State  Med.  Association. 


Personals  and  News  Items. 


Dr.  J.  H.  Phipps,  of  Roe,  A'isited  in  Little 
Rock  last  month. 

Dr.  George  A.  Hays,  Texarkana,  announces 
that  his  practice  Avill  be  limited  to  Dermatol- 
ogy and  Urology. 

Dr.  Ira  H.  ErAvin,  NeAvport,  is  attending 
the  eye,  ear,  nose  and  throat  clinics  in  Chi- 
cago. 

Dr.  C.  J.  March,  of  Fordyce,  Ausited  in 
Hope  and  Little  Rock  last  month.  On  April 
3 he  Avas  a guest  of  the  Pulaski  County  Med- 
ical Society  at  a banquet  gNen  in  Hotel  Ma- 
rion. 


Major  J.  V.  Falisi,  formerly  of  Camp  Tay- 
lor, Ky.,  and  Columbus  Barracks,  Ohio,  is 
noAV  in  charge  of  basal  metabolism,  blood 
chemistry  and  pathology  in  the  laboratories 
of  the  Fitzsimmons  General  Hospital,  DeuA^er, 
Colo.  He  reports  his  Avork  A^ery  interesting 
and  his  surroundings  ideal. 


The  membership  of  a number  of  our 
brethren  is  in  danger  of  expiring.  We  need 
you.  You  need  us.  We  cannot  afford  to 
lose  you.  You  ought  not  to  forsake  old 
friends.  Renew  your  membership  now. 
Write  your  County  Secretary  at  once.  Do 
not  force  us  to  write  the  sad  obituary: 
Membership  Dead.  “Almost,  but  lost!” 
“Hie  jacet  corpus!” 


FOR  SALE,  TRADE,  or  LEASE— San- 
atorium in  New  Mexico.  One  of  the  best 
in  the  West.  Well  equipped;  beautiful 
grounds;  excellent  opportunity  for  a physi- 
cian. This  property  will  be  sold  at  a great 
sacrifice.  Worth  $25,000.00.  Will  take 
$12,000.00.  Terms  if  desired.  For  further 
particulars  write,  P.  O.  Box  678,  Fort 
Smith,  Ark. 

The  U.  S.  Public  Health  Service  found  the 
celebration  of  National  Hospital  day  so  pop- 
ular and  so  generally  satisfactoiy  last  year 
that  it  heartily  approves  its  repetition  this 
year  on  Friday,  Mat"  12,  the  anniversary  of 
the  birth  of  Florence  Nightingale,  founder  of 
modern  nnrsing.  On  that  day  the  public  Avill 
be  again  invited  to  visit  the  hospitals  in  their 
vicinity  as  guests  and  to  familiarize  them- 
selves Avith  their  atmosphere,  methods  and 
aims. 

The  dates  for  the  next  tAvo  examinations  of 
the  National  Board  of  Medical  Examinei’s  are 
as  folloAA’s : 

Parts  I and  II,  June  19,  20,  21,  22  and  23, 
19‘22. 

Parts  I and  II,  September  25,  26,  27,  28  and 
29,  1922. 

Applications  for  the  June  examinations 
should  be  in  the  seeretai-y’s  office  not  later 
than  May  15,  and  for  the  September  examina- 
tion not  later  than  June  1.  Application 
blanks  and  circulars  of  infoi’mation  may  be 
had  by  AAU'iting  to  the  secretary.  Dr.  J.  S.  Rod- 
man,  1310  Medical  Arts  Building,  Philadel- 
phia, Pa. 


April,  1022] 


225 


A II  K A N S A S MEDICAL  S 0 C I E T Y 


KEMOVALS. 

Dr.  T.  B.  Bradford,  Cotton  Plant  to  Brink- 
ley. 

Dr.  L.  TI.  Stout,  Brinkley  to  Hot  Springs. 

Dr.  J.  II.  Davis,  "Waklo  to  Fonke,  ]\Iiss. 

Dr.  AV.  AI.  Chavis,  Hamburg  to  Pine  Bluff. 

Dr.  C.  T.  Priee,  Hartman  to  Cash,  Tex. 

Dr.  Ira  S.  Taylor,  Cabot  to  McCool,  Miss. 

IMaj.  J.  A".  Falisi,  Colnmbns  Barracks,  Ohio, 
to  Denver,  Colo. 

Dr.  R.  C.  Kory,  Colnmbns,  Xeb.,  to  Brazil, 
Indiana. 

Dr.  S.  G.  Hamm,  Bass  to  AVilkinsbnrg, 
Penn. 


COUNCIL. 

The  Council  will  meet  daily  during  the  session,  and 
at  such  other  times  as  necessity  may  require,  subject 
to  the  call  of  the  chairman. 

GENERAL  .AND  SCIENTIFIC  SESSION. 

MAY  17—2:00  P.  M. 

“President’s  Annual  Address’’- — Chas.  H.  Cargile, 
Bentonville. 

“Present  Day  Views  on  the  Field  of  Radiology” — 
Fred  H.  Clark,  Oklahoma  City,  Okla. 

“Modern  Concepts  of  Tuberculosis”- — Gerald  B. 
Webb,  Colorado  Springs,  Colo. 

“Sanatorium  Care  of  All  Tuberculous” — John  Stew- 
art, Booneville. 

“Apoplexies  and  Their  Treatment” — J.  L.  Greene, 
Hot  Springs. 

“Some  Medical  Aspects  of  Life  Insurance” — C.  J. 
March,  Fordyce. 

8:00  P.  M. 


Dr.  AA".  H.  Gibbons,  AA^ebb  City  to  Ozark. 

Dr.  L.  H.  Slocnmb,  Port  Smith  to  Fer- 
guson, AIo. 

Dr.  P.  P.  A'ines,  Bauxite  to  El  Dorado. 

Dr.  J.  H.  Bobannan,  Berryville  to  Spring- 
dale. 

Dr.  AA".  L.  AAmzencraft,  Holly  Springs  to 
El  Dorado. 

Dr.  J.  P.  Sheriff,  Barringer  to  Calion. 

Preliminary  Program. 

FORTY-SEVENTH  ANNUAL  MEETING 

ARKANSAS  MEDICAL  SOCIETY 

MAY  17.  18,  19,  1922. 

Host : Pulaski  County  Medical  Society. 

Meeting  Place;  War  Memorial  Building,  Little 
Rock. 

Committee  on  Arrangements  and  Entertainment: 
Frank  Vinsonhaler,  Chairman;  Carle  Bentley  and 
Homer  Scott. 

GENERAL  INFORMATION. 

The  House  of  Delegates  will  meet  at  9:00  a.  m. 
May  17.  It  may  adjourn,  from  time  to  time,  as  may 
be  necessary'  to  complete  its  business;  provided,  that 
its  hours  shall  conflict  as  little  as  possible  with  the 
Scientific  Program. 

A majority  of  delegates  registered  shall  constitute 
a quorum. 


“Fractional  Gastric  Analysis” — W.  D.  Rose,  Little 
Rock. 

“Has  the  Country  Lost  or  Gained  Ground  in  Treat- 
ing Cancer  in  the  Different  Parts  of  the  Human 
Body?”- — R.  C.  Dorr,  Batesville. 

“Syphilis  of  the  Heart” — W.  H.  Deaderick,  Hot 
Springs. 

“Diagnosis  of  Neuro-Syphilis” — Geo.  M.  Eckel,  Hot 
Springs.  Discussion  to  be  opened  by  C.  C.  Kirk,  Little 
Rock. 

“The  Relation  of  Syphilis  to  Railroad  Accidents” — 
Archibald  E.  Chace,  Texarkana. 

“Ectopic  Pregnancy,”  report  of  case — C.  V.  Scott, 
Little  Rock. 


“Fighting  the  Faddist” — W.  T.  Wootton,  Hot  Springs. 
“The  Darwinian  Theory” — Thos.  Douglass,  Ozark. 

MAY  18—9:00  A.  M. 

House  of  Delegates. 

10:00  A.  M. 


Memorial  Session — Crescent  Theatre,  118  West  Sec- 
ond Street.  To  be  conducted  by  Committee  on  Necrol- 
ogy, F.  Vinsonhaler,  Chairman,  Oscar  E.  Jones,  C.  A. 
Rice,  A.  S.  Buchanan,  M.  Fink,  R.  H.  T.  Mann. 


Scientific  Session — (Same  location). 


“Mobilization  of  Stiff  Joints”  (moving  pictures)  — 
William  C.  Campbell,  Memphis. 


“Progress  of  Kidney  Surgery” — John  R.  Caulk,  St. 
Louis. 


“Intestinal 

leans. 


Protozoa”— Sidney  K. 
1:30  P.  M. 


Simon,  New 


Or- 


(War  Memorial  Building.) 


At  the  first  meeting  of  the  House  of  Delegates  a 
Committee  on  Nominations  shall  be  selected,  consist- 
ing of  ten  delegates.  It  shall  be  the  duty  of  this  com- 
mittee to  consult  with  the  members  of  the  society  and 
to  hold  one  or  more  meetings  at  which  the  best  inter- 
ests of  the  society  and  of  the  profession  of  the  State 
shall  be  carefully  considered.  This  committee  will 
report  to  the  House  of  Delegates  on  the  afternoon  of 
the  last  day  of  the  General  Session,  the  names  of 
three  members  for  the  office  of  President  and  one  for 
each  of  the  other  offices  to  be  filled. 


“Radical  Cure  of  Trigeminal  Neuralgia  (Major  Tic 
Douloureux)”- — Wm.  Thos.  Coughlin,  St.  Louis. 

“Rational  Vaccine  Therapy  in  Ear  Infections” — L. 
Herbert  Lanier,  Texarkana. 

“Pneumaturia  Complicating  Diabetes,  Mellitus,  etc.” 
— Frank  B.  Young,  Gering,  Neb. 

“The  Chronic  Patient” — Henry  Thibault,  Scott. 

“Significance  of  Blood  Pressure  Readings” — A.  W. 
Strauss,  Little  Rock. 
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“Congenital  Pyloric  Stenosis” — W.  R.  Brooksher, 
Fort  Smith. 

“Drug  Addiction” — T.  B.  Bradford,  Brinkley. 

8:00  P.  M. 

“The  Differential  Diagnosis  Between  Uretal  Calculi 
and  Appendicitis” — A.  S.  Buchanan,  Prescott.  Discus- 
sion to  be  opened  by  Dr.  Thos.  J.  Shinn,  Wagoner, 
Okla. 

“Disease” — J.  T.  Clegg,  Siloam  Springs. 

“Sinus  Operations”  (lantern  slide  demonstration)  — 
R.  H.  T.  Mann,  Texarkana. 

“The  Duodenal  Tube  in  the  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Biliary  Passages” — Loyd 
Thompson,  Hot  Springs. 

“Carcinoma  of  the  Cervix” — Dewell  Gann,  Jr.,  Lit- 
tle Rock. 

“Surgery  of  Fractures” — Anderson  Watkins,  Little 
Rock. 

“Treatment  of  Carbuncle” — A.  U.  Williams,  Hot 
Springs. 

MAY  19—9:00  A.  M. 

“Peptic  Ulcer”  “Cholecystitis”  (presentation  of  two 
patients — J.  H.  Phipps,  Roe. 

“Brain  Surgery”  (report  of  a case) — Carle  E.  Bent- 
ley, Little  Rock. 

“Excision  of  the  Sensory  Root  of  the  Tri-facial 
Nerve” — J.  H.  Scroggins,  Little  Rock. 

“Cesarean  Delivery”  (report  of  a case) — G.  E.  Can- 
non, Hope. 

“Radiation  in  the  Treatment  of  Menorrhagia” — D. 
A.  Rhinehart,  Little  Rock. 

Subjects  to  be  announced  later — E.  A.  Purdum,  Hot 
Springs,  C.  Travis  Drennen,  Hot  Springs,  L.  R.  Ellis, 
Hot  Springs. 

FINAL  MEETING  OF  HOUSE  OE  DELEGATES. 

FRIDAY,  MAY  19—2:00  P.  M. 

Roll  Call. 

Report  of  Nominating  Committee  and  Election  of 
Officers: 

President. 

First  Vice  President. 

Second  Vice  President. 

Third  Vice  President. 

Secretary. 

Treasurer. 

Five  Councilors. 

Further  new  business. 

Adjournment. 

FINAL  GENERAL  SESSION. 

(Friday  afternoon.  May  19,  immediately  after  adjourn- 
ment of  the  House  of  Delegates.) 

Calling  meeting  to  order  by  Chas.  H.  Cargile,  Presi- 
dent. 

Report  of  Nominating  Committee. 

Report  of  other  committees. 

New  business. 

Selection  of  place  of  next  meeting. 

Adjournment  sine  die. 


County  Societies. 

PULASKI  COUNTY. 

(Reported  liy  R.  J.  Calcote,  Sec.) 

The  Pulaski  County  Medical  Society  held 
its  regular  meeting  Monday,  April  3,  in  the 
banquet  room  of  the  Hotel  Marion,  Little 
Rock.  Following  luncheon,  addresses  were 
made  by  Senator  Joe  T.  Robinson,  Gov.  T.  C. 
McRae  and  Bishop  J.  R.  Winchester.  About 
one  hundred  members  were  present. 


MISSISSIPPI  COUNTY. 

(Reported  by  F.  D.  Smith,  See.) 

The  Mississippi  County  Medical  Society 
met  in  Osceola  Tuesday,  April  11. 

Present : Crawford,  Barksdale,  Harwell, 
Massey,  Howton,  Sheddan,  Hudon,  Stacey, 
Johnson,  McCall,  McRae,  Wilson,  and  Smith. 

Papers  were  read  by  Drs.  Hudson,  Stacey 
and  McCall,  and  Dr.  J.  R.  Lionberger  of  St. 
Louis  gave  a very  instructive  lecture  on  Vita- 
mins and  illustrated  his  lecture  with  stereop- 
ticon  views. 

Our  next  meeting  will  be  in  June  at  Blythe- 
ville  and  we  would  like  very  much  to  see  every 
member  of  the  society  present. 


LAWRENCE  COUNTY. 

(Reported  by  A.  J.  Clay,  Sec.) 

The  Lawrence  County  Medical  Society  met 
in  regular  session  Wednesday,  April  5,  1922, 
at  the  office  of  Dr.  H.  R.  McCarroll,  Walnut 
Ridge.  W.  W.  Hatcher,  president,  called 
the  meeting  to  order. 

Clinical  cases  of  premature  birth,  tubercu- 
losis, peritonitis,  and  “Ludwig’s  Angina,” 
were  reported. 

Dr.  J.  C.  Land  was  the  essayist  for  the 
afternoon.  He  read  a very  interesting  paper 
on  “Common  Venereal  Diseases,  and  Symp- 
tomatic Examination  and  Radical  Surgery  of 
Chancroid.  ” 

Dr.  E.  T.  Ponder  asked  for  a transfer  of 
his  membership  to  the  Pulaski  County  Med- 
ical Society,  which  was  granted. 

Dr.  J.  C.  Swindle  is  spending  several  weeks 
in  Hot  Springs  for  the  benefit  of  his  health. 

Present : Clay,  Hatcher,  Hughes,  Land, 
McCarroll,  Thomas,  Warren. 
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DESHA  COUNTY. 

(Reported  hy  W.  II.  DeClark,  See.) 

The  Deslia  County  Medieal  Soeiety  met  at 
IMeOehee,  I^lareh  24,  1922. 

Meetiii"  ealled  to  order  and  presided  over 
by  Dr.  II.  T.  Smitli. 

Present : MeCammon,  Francis,  D.  T. 

Clieairs,  'White,  Smith  and  DeClark. 

Officers  were  elected  for  1922.  President, 
II.  T.  Smith;  Secretary  and  Treasurer,  II. 
DeClark;  Deleg-ate  to  State  meeting,  Vernon 
MeCammon ; alternate,  D.  T.  Clieairs. 

The  membership  unanimously  endorsed  the 
stand  taken  hy  our  neighbor,  Chicot  County, 
in  regard  to  the  proposed  Co-operative  Com- 
munity Hospital  for  Southeast  Arkansas,  and 
pledged  their  whole-hearted  co-operation  and 
support  of  same,  at  such  time  as  might  be 
appropriate  to  handle  the  proposition. 

It  was  resolved  that  during  the  present 
year,  we  endeavor  to  have  regular  monthly 
meetings  and  scientific  progi’ams  of  interest 
to  the  membership. 


JEFFERSON  COUNTY. 

(Reported  by  J.  T.  Palmer,  Sec.) 

The  Jefferson  County  Medical  Soeiety  met 
in  regular  session,  March  7,  1922,  in  Pine 
Bluff,  Vice  President  Lowe,  presiding.  Pres- 
ent : Blankenship,  Breathwit,  Gill,  Jordan, 
Woodul,  Troupe  and  Palmer. 

Dr.  Breathwit  reported  result  of  recent 
operation  for  cleft  palate  on  a child  four 
months  old.  Patient  doing  nicely. 

Dr.  Lowe  reported  several  interesting  cases. 

Dr.  Gill  reported  pregnancy  of  280  days. 
Lactation  present ; but  no  enlargement  of 
uterus  discernible.  Patient  large  woman. 

Dr.  Palmer  reported  case  of  intestinal  ob- 
struction for  twelve  days  prior  to  operation. 
Two  days  subsequent  to  surgical  procedure 
bowels  moved  and  diarrhea  followed.  Patient 
slowly  recovering. 

Dr.  W.  M.  Chavis,  formerly  of  Hamburg, 
was  admitted  to  membership  on  transfer  from 
Ashley  County. 

Following  the  program  refreshments  were 
served  and  a cheerful  round  table  talk  was 
indulged  in. 


Book  Reviews. 

Suroioal  .\natomy. — By  William  Franei.s  Camp- 
bell, M.  1).,  Rin-goon-in-cliief  at  Trinity  Hospital, 
Brooklyn,  N.  Y. ; Sometime  Professor  of  Anatomy 
ami  T’rofessor  of  Surgery  Island  College  Hospital. 
Third  edition.  Pevised.  081  pages  with  325  original 
illustrations.  Published  by  W.  B.  Saunders  Company, 
Philadcljjhia,  1921.  Cloth,  $0.00  net. 

The  purqtose  of  this  volume  is  to  present 
anatomic  facts  in  terms  of  their  clinical  values 
and  tints  properly  appraise  those  structures 
and  regions  Avhich  have  a practical  interest 
for  the  surgeon.  

Applied  PsAmnor.oGY  for  Nurses. — By  Mary  F. 
Porter,  A.  B,,  Graduate  Nurse;  Teacher  of  Applied 
Psychology,  Highland  Hospital,  Asheville,  N.  C.,  i2iao 
of  125  pages.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia.  Price  $1.50. 

AVe  are  of  the  opinion  this  book  for  nurses 
is  also  appropriate  for  students  of  medicine. 
AVe  wish  to  quote  one  paragraph: 

“The  nurse  who  can  get  back  of  her  pa- 
tient’s forehead  and  put  her  mind  there  and 
let  it  Avork  from  the  patient’s  point  of  vieAv, 
Avill  learn  a saving  sense  of  humor,  Avill  be 
strict  Avithout  antagonizing,  Avill  clear  away 
a lot  of  mental  clouds  and  help  to  make  per- 
manent the  cure  the  treatment  brings.’’ 


The  Medical  Clinics  of  North  America  (Chi- 
cago Number),  Volume  V,  Number  1.  July,  1921. 
Published  bi-monthly  by  W.  B.  Saunders  Company, 
Philadelphia.  Price  per  year,  $12.00. 

The  contents  of  this  number  presents  nine- 
teen clinics.  Dr.  Charles  Spencer  AA^illiamson 
of  Cook  County  Hospital  staff,  gives  a clinic 
on  “Pericarditis  Avith  Effusion.’’  Four  pa- 
tients are  presented.  In  referring  to  the  com- 
mone.st  location  of  effusion  he  says,  “Pericar- 
dial effusions  accumulate  along  the  lower  mar- 
gin of  the  heart ; that  is,  along  that  portion  of 
the  heart  Avhieh  lies  in  the  angle  formed  by 
the  diaphragm  and  the  anterior  chest  AAnll.’’ 

The  article  is  illustrated. 


The  Surgical  Clinics  of  North  America  (Chi- 
cago Number),  August,  1921.  Volume  I,  Number  4. 
Published  bi-monthly  by  W.  B.  Saunders  Company, 
Philadelphia.  Price  per  year,  $12.00. 

Among  the  interesting  articles  in  this  issue 
of  the  Surgical  Clinic  Ave  Avi.sh  to  refer  to  one 
bj"  Dr.  Joseph  B.  DeLee,  Chicago  Lying-In 
Hospital  on  “Acute  Appendicitis  in  Preg- 
nancy at  Term.’’  Summary:  Report  of  two 
cases  of  acute  appendicitis  in  pregnancy  at 
term ; differential  diagno.sis  between  appendi- 
citis and  other  abdominal  lesions;  treatment 
to  be  employed;  obstetric  conduct  of  the  case 
Avhere  appendicitis  occurs  in  the  eighth  and 
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ninth  months  of  pregnancy;  mortality  of  ap- 
pendicitis in  pregnancy. 


Diseases  of  the  Skin — By  Henry  W.  Stelwagon, 
M.  D.  Ninth  edition  revised  witli  the  assistance  of 
Henry  K.  Gaskill,  M.  D.,  attending  Dermatologist  to 
the  Philadelpliia  General  Hospital.  1,313  pages  with 
401  text  illustrations  and  half-tone  plates.  Pub- 
lished bv  W.  B.  Saunders  Company,  1921.  Cloth, 
$10.00. 

This  book  gives  the  practical  part  of  derma- 
tology in  a sufficiently  complete  manner  as  to 
give  the  ivork  one  that  will  give  those  en- 
gaged in  the  general  practice  of  medicine  a 
full  comprehension  of  the  symptomatology, 
diagnosis  and  treatment  of  the  various  affee- 
lious  with  which  they  are  most  likely  to  come 
in  contact. 

In  this  edition  a few  of  the  older  illustra- 
tions have  been  eliminated  and  seventy-four 
new  ones  used. 

The  Spleen  and  Some  op  Its  Diseases. — By  Sir 
Berkeley  Moynihan,  of  Leeds,  England.  129  pages 
with  thirteen  full  page  diagrams.  Published  by  W.  B. 
Saunders  Company,  London,  1921.  Cloth,  $5.00  net. 

This  book  contains  the  material  upon  which 
Dr.  iMoynihan  based  the  Bradshaw  Lecture 
delivered  at  the  Royal  College  of  Surgeons  of 
England  in  December,  1920. 

In  the  fourteen  chapters  he  describes  the 
anatomy,  surgery,  functions  of  the  spleen ; 
the  patliology  of  splenic  diseases;  the  elinical 
and  associated  phenomena  in  splenic  diseases ; 
pernicious  anemia ; leukemia ; Hodgkins  dis- 
ease; Banti’s  disease,  hemolytic  jaundice; 
CTaucher's  disease;  differential  diagnosis;  the 
liver  in  some  of  its  relations  to  the  spleen ; 
and  the  closing  chapter  on  “Conclusions.” 

The  book  is  beautifully  illustrated  with 
thirteen  full  page  plates. 


Principles  op  Medical  Treatment. — By  George 
Cheever  Shattuck,  M.  D.  Octavo  of  312  pages  with 
alternate  jiages  for  notes.  Fifth  Edition.  Published 
by  W.  M.  Leonard,  Boston,  Mass.  Price,  $3.50. 

This  book  was  first  published  in  1911  as  a 
“Syllabus  of  Treatment”  and  the  preface 
stated  “This  work  represents  an  attempt  to 
offer  clearly  and  concisely  sound  principles 
of  treatment  based  on  known  pathology.  The 
methods  described  are  those  that  have  been 
tried  at  the  Massachusetts  General  Hospital 
or  in  private  practice. 

Through  successive  enlarged  editions  this 
original  purpose  hgs  been  kept  in  mind.  The 
present  edition  presents  not  only  revisions, 
additions  and  new  sections  by  the  author,  but 
additional  articles;  “Tuberculosis,”  by  Dr. 
John  B.  Hawes;  “Acute  Infections  Most  Com- 


mon In  Childhood,”  by  Dr.  Edwin  H.  Place; 
“Influenza,”  by  Dr.  Gerald  Blake;  “Dia- 
betes,” by  Dr.  Benjamin  H.  Ragle;  “Serum 
Treatment  of  Pneumonia,”  by  Dr.  Henry  M. 
Thomas.  

Lessons  on  Tuberculosis  and  Consumption. — By 
Chas.  E.  Atkinson,  M.  D.,  recently  Medical  Director 
of  the  Seymour  Sanatorium  for  Diseases  of  the  Throat 
and  Lungs,  Banning,  California ; formerly  member 
of  the  resident  medical  staff  at  the  Pottenger  Sana- 
torium for  Diseases  of  the  Throat  and  Lungs,  Mon- 
rovia, California;  previously  attending  physician  and 
instructor  in  the  Medical  Clinic  of  the  Graves  Memo- 
rial Dispensary,  Los  Angeles  Medical  Department  of 
the  University  of  California;  member  of  the  National 
Tuberculosis  Association;  Fellow  of  the  American 
IMedical  Association.  Published  by  Funk  & Wag- 
nails  Company,  New  York. 

This  volume  will  enable  pulmonarj"  tuber- 
culosis patients  to  more  thoroughly  under- 
.stand  the  treatment  which  the  physician  pre- 
scribes and  more  intelligently  and  tvhole- 
heartedly  co-operate  with  him  in  his  efforts 
to  give  them  health.  It  is  written  for  popular 
reading  and  study,  and  Avill  be  easily  under- 
stood by  the  la.yman. 

So  far  as  Ave  knoAv,  there  is  no  other  Avork 
Avliich  goes  into  such  expressive  detail  on  each 
and  CA’ery  phase  of  the  subject  on  AA'hich  the 
aA'erage  man  or  AAmman  desires  accurate  and 
specific  ansAvers.  It  Avill  calm  the  groundless 
fears  of  sufferers,  make  them  realize  the  im- 
portance of  folloAving  the  physician’s  instruc- 
tions, and  encourage  them  to  be  sensibly 
optimistic. 

History  of  Medicine,  With  Medical  Chronology 
Suggestions  for  Study  and  Biographic  Data. — By 
Fielding  G.  Garrison,  M.  D.,  Lt.  Colonel,  Medical 
Corps,  U.  S.  Army,  Surgeon  General ’s  Office,  Wash- 
ington, D.  C.  Third  edition,  revised  and  enlarged. 
Octavo  of  942  pages  with  257  portraits.  Published 
by  W.  B.  Saunders  Company,  Philadelphia,  1921. 
Cloth,  $9.00  net. 

In  this  reA'ised  and  instructUe  edition  we 
find  the  folloAving  has  been  accomplished ; A 
careful  account  has  been  rendered  of  the 
neAver  findings  of  Sudhoff,  Neuburger,  Wick- 
ersheimer.  Singer  and  other  European  inves- 
tigators of  ancient  and  medieval  medicine; 
ncAv  matter  has  been  added  on  the  doctrine 
of  the  origin  and  transmission  of  ethnic  cul- 
ture (convergence  and  convection) ; on  Chi- 
nese medicine;  on  the  history  of  pediatrics; 
dentistry ; public  hygiene ; military  medicine ; 
and  medical  lexicography;  on  the  earlier  nu- 
clei of  medical  education  in  the  United  States ; 
on  recent  Japanese,  Spanish,  and  Latin-Amer- 
iean  medicine ; and  on  the  work  of  the  medical 
department  of  armies  in  the  European  War. 
A number  of  ncAV  biological  sketches  have 
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boon  achU'd  witli  i)()rt rails  of  Synipliorian 
Cliaini)ier,  Villeinin,  Curly,  luttro,  Salkowski, 
Osier,  ]\Iax  Neubur<>-er  and  others. 

Medical  Clinics  of  'N’ortii  America  (The  Mayo 
Number),  Volume  V,  Number  2.  September,  1921. 
Octavo  of  317  [lages,  eighty  illustrations.  Published 
by  W.  P.  Saumiers  Company,  1921,  Philadelphia. 
Published  bi-monthly.  Price  per  clinic  year,  paper, 
$12.00.  Cloth,  $16.00. 

Aniong  file  interestino-  articles  in  this  issue 
we  wish  to  coininent  on  “ Ilypersensith’ity  to 
Food  Proteins”  by  Arthur  Sanford.  He  re- 
fers to  protein  sensitization  as  an  etiologic 
factor  in  bronchial  asthma.  Dr.  Sanford 
states;  “No  ease  of  bronchial  asthma  that 
has  occurred  before  the  fortieth  year,  espe- 
cially if  the  dyspnea  is  of  the  expiratory  type, 
can  be  considered  to  have  been  studied  com- 
pletely until  an  attempt  has  been  made  by 
means  of  skin  sensitization  tests  to  demon- 
strate proteins  of  some  sort  as  the  etiologic 
factor.  If  the  patient  does  not  give  a history 
of  seasonal  attacks  of  asthma,  accompanied 
possibly  with  hay-fever,  or  if  contact  with 
animals  does  not  seem  to  be  part  of  the  story, 
and  skin  tests  with  the  protein  of  animal 
emanations  are  negative  or,  if  the  history  is 
not  that  of  repeated  respiratory  tract  infec- 
tion and  skin  tests  to  the  most  common  bac- 
terial proteins  are  negative,  common  food 
proteins  must  be  suspected  of  being  responsi- 
ble for  the  condition,  and  a careful  study  of 
the  history  of  the  patient  be  coupled  with  a 
judicious  selection  of  those  proteins  for  tests 
may  reveal  the  cause.” 

Nostrums  and  Quackery. — Articles  on  the  nostrum 
evil,  quackery  and  allied  matters  affecting  the  public 
health  reprinted  with  or  without  modifications,  from 
The  Journal  of  the  American  Medical  Association. 
Volume  II,  illustrated,  832  pages.  Published  by  the 
American  Medical  Association,  535  N.  Dearborn  St., 
Chicago,  111.  Price,  $2.00. 

Ten  years  ago  the  American  Medical  As- 
sociation published  the  first  edition  of  the  first 
volume  of  this  book.  A year  later  a second, 
and  enlarged  edition  of  the  first  volume  was 
i.ssued.  Since  that  the  The  Journal  of  the 
American  Medical  Association  has  published, 
week  after  week,  articles  on  the  nostrum  evil, 
quackery  and  allied  matters  affecting  the  pub- 
lic health.  All  this  material  has  been  col- 
lected and  appears  in  the  present  volume. 

Quackery  can  never  be  defended ; the  ‘ ‘ pat- 
ent medicine”  business,  however,  need  not  be 
fundamentally  fraudulent.  There  is  a place 
for  home  remedies  for  the  self -treatment  of 
simple  ailments.  Unfortunately,  the  home 


remedies  of  today  are,  generally  speaking, 
those  secret  nostrums  commonly  called  “pat- 
ent medicines”  and  the  methods  of  “patent 
medicine”  promotion  make  these  products  a 
menace  to  the  public  health.  The  average 
“patent  medicine”  is  so  advertised  as  to 
frighten  Avell  people  into  the  belief  that  they 
are  sick  for  no  other  purpose  than  that  of 
causing  them  to  purchase  the  nostrums. 

The  present  volume  is  a veritable  encyclo- 
pedia of  information  on  the  subject  it  treats. 
The  book  contains  nineteen  chapters.  The 
titles  of  some  of  these  are  : ‘ ‘ Alcohol,  Tobacco 
and  Drug  Habit  Cures,”  “Consumption 
Cures,”  “Cosmetic  Nostrums,”  “Deafness 
Cures,”  “Epilepsy  Cures,”  “Female  AVeak- 
ness  Cures,”  “No.strums  for  Kidney  Disease 
and  Diabetes,”  “Medical  Institutes,”  “Mis- 
cellaneous Nostrums,  ” “ Obesity  Cures,  ’ ’ 

“Quackery  of  the  Drugless  Type”  and 
“Tonics,  Bitters,  Etc.” 

This  partial  list  of  chapters  gives  but  a poor 
idea  of  the  vast  fund  of  information  contained 
in  the  book.  To  make  the  volume  still  more 
valuable  it  contains  an  index  of  twenty-two 
pages,  two  columns  to  the  page,  which  in- 
cludes references  to  every  ai'ticle  appearing 
in  the  first  volume  of  “Nostrums  and  Quack- 
ery” as  Avell  as  to  all  articles  in  the  present 
volume. 

The  book  is  free  from  stilted  or  highly  tech- 
nical language.  The  articles  have  evidently 
been  written  with  the  idea  that  the  facts  they 
contain  belong  to  the  public.  In  the  preface, 
it  is  emphasized  that  the  work  which  this 
volume  represents  is  wholly  educational  in 
character — not  punitive.  “The  matter  that 
appears  in  this  book  has  been  prepared  and 
Avritten  in  no  spirit  of  malice  and  Avith  no 
object  except  that  of  laying  before  the  public 
certain  facts  the  knoAvledge  of  Avhicli  is  essen- 
tial to  a proper  conception  of  community 
health.” 


Post-Graduate  Course  for  Practitioners 

OFFERED  BY 

Washington  University  School  of 
Medicine 
ST.  LOUIS,  MO. 

Post-graduate  instruction  will  be  offered,  beginning  April 
24,  1922,  in  internal  medicine,  general  surgery,  obstetrics, 
gynecology,  pediatrics,  orthopedic  surgery*  genito-urinary 
surgery,  neurology,  dermatology,  ophthalmology,  laryngology 
and  rhinology,  otology,  and  current  medical  literature. 
Courses  run  from  four  weeks  to  one  year;  fees  range  from 
$25.00  to  $500.00.  For  full  information  address 
THE  DEAN 

Washington  University  School  of 
Medicine 
ST.  LOUIS,  MO. 


The  Secretary  of  the  County  Society  will  please  notify  the  State 
change  in  these  officers. 

Secretary  immediately  of 
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“DIFFICULTIES  EXCOUXTEKED  IX 
ORTHOPEDIC  SURGERY.’’* 


F.  AValter  Carnithers,  M .D.,  Little  Rock. 

In  approacliiiiir  this  subject  I have  tried  to 
select  those  cases  which  I thought  would  be 
of  interest  to  you ; first,  from  the  standpoint 
of  tlie  condition  itself ; second,  the  difficulty 
encountered  in  proper  treatment  of  such  con- 
ditions, particularly  from  the  orthopedic  sur- 
gical viewpoint. 

These  cases  which  I wish  to  present  are  not 
necessarily  those  you  would  class  as  “spe- 
cial;” hut  are  the  cases  which  one  encounters 
almost  daily  in  the  practice  of  medicine.  On 
the  other  hand,  it  is  the  history  of  the  case 
and  the  individual  care  that  is  necessary,  that 
arises  in  every  ease  that  makes  this  or  that 
case  appear  “special”  as  yon  would  term  it. 
However,  there  are  certain  fundamental  facts 
that  you  must  follow  in  the  course  of  treat- 
ment of  every  case.  The  one  that  varies  in 
the  course  of  treatment  makes  it  necessary 
for  you  to  follow  a certain  line  of  treatment. 

The  first  case  which  I wish  to  present  is 
a very  interesting  one  to  me,  and  one  that  is 
often  encountered  in  the  practice  of  medicine : 

History  of  present  condition : 

V.  P. — Female,  age  21.  Examined  Jan- 
uary 25,  1921.  She  was  brought  to  the  hos- 
pital in  a state  of  semi-consciousness.  Her 
friends  stated  that  about  one  hour  before 
while  in  a doAvn  town  department  store  shop- 
ping she  opened  an  elevator  door,  stepped  in 
and  fell  through  the  shaft,  landing  on  a con- 

*Eead  before  the  Arkansas  Medical  .Society,  at  the 
Forty-fifth  Annual  Session,  Hot  Springs,  May,  1921. 


Illustrating  article  by  Dr.  Carruthers. 


ci-ete  floor,  fifteen  feet  below.  She  was  car- 
ried out,  profoundly  unconscious.  Thirty 
minutes  later  she  developed  convulsions  which 
lasted  fifteen  minutes.  After  arrival  at  the 
hospital  she  would  at  times  arouse  herself  and 
complain  of  her  back  hurting. 

Examination  .showed  good  nutrition. 
IMarked  pallor  and  evidence  of  profound 
shock;  however,  the  patient  could  partially 
he  aroused.  The  pui)ils  were  regular  in  out- 
line and  reacted  sluggishly  both  to  light  and 
accommodation.  Both  shins  and  knees  were 
bruised.  At  the  region  of  the  twelfth  dorsal 
vertebra  there  was  a slight  kyphosis,  and  she 
complained  of  pain  on  pressure.  There  was 
no  other  complaint. 
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X-ray  of  the  spine  in  both  lateral  and  ante- 
rior posterior  views  Avere  made,  showing  a 
lateral  displacement  to  the  right  of  the 
twelfth  dorsal  and  first  lumbar  vertebra. 

She  was  put  to  bed  immediately  and  placed 
upon  a Bradford  frame  with  Buck’s  exten- 
sion and  five  pounds  of  weight  to  both  limbs. 
The  bed  was  elevated.  A pad  Avas  placed  on 
the  frame  at  the  point  of  the  injury.  The 
patient  Avas  kept  absolutely  quiet  on  this 
frame  for  tAvo  Aveeks  at  AA’hich  time  another 
x-ray  AA  as  made,  shoAAung  the  A'ertebra  in  per- 
fect line  and  good  position.  HoAveA^er,  the 
patient  Avas  not  permitted  to  be  up ; but  re- 
mained on  the  frame  for  four  more  Aveeks  at 
Avhich  time  a properly  fitted  Taylor  brace  was 
applied.  She  is  noAV  Avearing  it  Avith  perfect 
comfort.  (I  might  say  here  that  she  tried,  at 
her  retiuest,  to  go  Avithout  brace  before  it  Avas 
made ; but  on  account  of  seA’ere  pain  and  dis- 
comfort in  back  she  Avas  AA’illing  to  try  any- 
thing. She  noAV  states  that  she  AA'ould  not 
take  a thousand  dollars  for  it). 

Just  a AA'Ord  about  braces  in  general.  The 
physician  must  see  to  it  that  the  brace  of 
whatever  kind,  performs  its  proper  function 
by  proper  fitting,  to  eon.stitute  the  mechanics 
of  action ; otherAvise  nothing  can  be  gained. 
Sending  the  patient  to  a bracemaker  Avith  di- 
rections to  make  a brace  for  this  or  that  indi- 
vidual AAuthout  knoAving  AAdiat  is  to  be  accom- 
plished by  the  brace  and  AAuthout  knoAving  the 
mechanical  principles  AA'hich  are  invoHed,  is 
exactly  as  sensible  as  sending  a man  to  the 
druggist  AAuth  the  request  that  he  give  him 
something  for  brain  abscess.  Nevertheless, 
this  is  done  every  day,  and  the  patient  suffers 
the  consequences. 

The  next  case  is  one  of  a young  man  age 
tAventy-three.  Came  to  the  hospital  on 
stretcher  AAuth  injured  back  caused  from  driv- 
ing a Avagonload  of  hay  under  a barn  shed. 
He  AA'as  jammed  between  hay  and  joist,  Avhich 
doubled  him  up  completely,  pushing  him 
forward  until  his  head  Avas  Avell  between  his 
legs.  This  suddenly  caused  extreme  pain  in 
lower  back,  immediately  followed  by  loss  of 
motion  and  sensation  in  both  legs  and  com- 
plete loss  in  control  of  bladder  and  bowels. 

X-ray  Avas  made  at  once,  which  showed  a 
crushing  fracture  of  first  lumbar  and  disloca- 
tion of  the  second  lumbar  A^ertebi'a.  On  ac- 
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count  of  his  physical  condition  he  Avas  i^laced 
on  a Bradford  frame  and  spine  fixed  in  plas- 
ter jacket.  Operation  A\-as  delayed  five  days, 
at  Avhich  time  an  Albee  bone  graft  AA-as  per- 
formed on  his  back,  A\uth  autogenous  graft 
taken  from  his  tibia.  He  made  an  uncA^ent- 
ful  recoA^ery ; hoAA'ever,  he  has  ncA^er  been  able 
to  completely  control  the  bladder  or  boAV'els. 
A properly  fitted  Taylor  brace  AA’as  made  for 
his  back,  and  the  ordinary  limb  brace  for  his 
limbs.  He  is  now  doing  very  Avell  and  is  able 
to  AA'alk  some. 

The  next  ease  is  one  of  infantile  paralysis 
in  a boy  of  eighteen  years  of  age.  The 
onset  of  this  case  Avas  seven  years  ago  when 
he  AA^as  eleven  years  of  age.  The  paralysis 
involA’ed  both  limbs  and  right  arm.  It  goes 
Avithout  saying  that  he  came  \'efy  near  to  dy- 
ing. The  right  thigh  is  markedly  contracted 
at  the  hip  and  the  leg  is  pulled  outAvard  at  the 
hip  and  the  leg  is  pulled  outward  at  the 
knee.  The  deformity  is  very  characteris- 
tic of  this  condition.  This  leg  is  absolutely 
useless  to  him,  the  left  is  weak  and  unstable, 
he  also  has  a marked  scoliosis.  This  boy  has 
been  treated  and  seen  by  a number  of  eminent 
surgeons.  They  all  pronounced  the  case  hope- 
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U‘ss  aiul  tliat  notliinjr  could  be  done  for  liim. 

After  my  examination  I told  his  mother 
that  I eould  not  promise  her  mueh  hy  an 
operation  ; hut  1 thoufjht  I eould  improve  his 
eondition.  She  villinfrly  consented  to  have 
anythin”:  done  that  mijrht  help  him,  and  said 
she  felt  very  much  encouraged  because  I 
Avould  even  offer  to  do  anything.  The  follow- 
ing day  he  was  operated,  at  which  time  I did 
a complete  Soutter  operation  at  the  hip  re- 
ducing the  flexion  deformity  and  just  below 
the  knee  I did  an  osteotomy  reducing  the  outer 
deformity  at  the  knee.  Then  I was  able  to 
bring  the  leg  into  a straight  line  from  the 
hip.  It  was  immobolized  in  a long  Lorenz 
spica  cast  in  which  it  remained  for  six  weeks, 
lie  made  an  uneventful  recovery,  after  which 
some  properly  fitted  braces  were  applied,  lie 
now  goes  about  very  well  and  is  once  more  a 
useful  citizen. 

The  next  one  is  a case  of  tuberculosis  of 
the  spine,  a condition  very  often  seen,  but 
unfortunately  mistreated,  or  untreated ; flr.st, 
by  being  sent  often  to  a chiropractor  or  osteo- 
path ; second,  untreated  becaiise  it  is  looked 
upon  as  hopeless.  This  case  fully  demon- 
strates the  average  case  you  see.  It  is  a boy 
about  three  years  of  age.  The  complaint  began 
about  September  1,  1919,  at  which  time  he 
fell  from  the  steps  of  his  porch  at  home. 
Soon  afterward  a knot  was  seen  to  ap- 
pear in  the  upper  region  of  his  spine 
near  the  cervico-dorsal  junction.  For  the 
past  eight  months  it  has  not  increased  any  in 
size;  but  the  boy  has  continued  to  run  down 
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in  health.  He  holds  his  head  and  neck  rigid 
and  supports  his  body  with  his  hands  and 


arms  on  his  knees  while  walking  and  what- 
ever he  might  be  sitting  on.  That  symi)toni 
alone  will  diagno.se  your  case.  X-ray  was 
made,  showing  a tubei'cidosis  involvement  of 
first  and  .second  dorsal  vertebi'a.  He  was  im- 
mediately placed  upon  a Bradford  frame  and 
five  pounds  of  extension  ai)plied  to  his  head. 
He  was  put  on  a nutritious  diet  and 
advised  to  be  placed  out  in  the  open  without 
clothes  and  exposed  to  sunlight.  This  was 
done  systematically.  He  I’eturned  for  further 
observation  in  six  weeks,  the  x-ray  will  show 
his  marked  improvement.  He  had  also  gained 
in  weight  and  was  looking  fine.  The  mother 
was  kind  enough  to  bring  the  boy  here  on  the 
frame  for  your  inspection  and  you  are  at  lib- 
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erty  to  question  and  examine  him  all  you  wish. 
I expect  in  a short  time  to  do  an  Albee  bone 
graft  on  this  boy  and  then  apply  a Taylor 
brace  and  let  him  up,  and  in  course  of  a short 
time  he  should  be  entirely  well. 

Another  important  thing  has  come  to  my 
mind  in  dealing  with  the  question  of  relief 
of  weight  bearing  of  the  lower  extremities, 
and  after  a thorough  .search  and  investiga- 
tion I was  not  able  to  find  any  brace  or  ap- 
paratus for  such  a condition,  so  I have  de- 


234 


THE  JOURNAL  OF  THE 


[Vol.  XVIII,  No.  12 


vised  one  of  my  own.  It  is  indicated  in  all 
conditions  where  weight  bearing  of  the  lower 
extremity  might  be  needed,  following  such 
conditions  as  Potts’  fracture  and  all  deformi- 
ties ahont  foot  and  ankle.  The  brace  is  here 
for  your  inspection  and  I will  also  demon- 
strate its  use  upon  the  screen.  It  is  made 
simply  by  taking  a cast  imprint  of  the  leg 
just  below  the  knee.  It  is  very  necessary  that 
this  he  carefully  made.  A leather  socket  is 
made  and  then  the  two  steel  uprights  are  at- 
tached and  rnn  down  under  shoe  similar  to 
a caliper  brace.  These  bars  transmit  the 
weight  to  the  knee  and  take  it  off  the  ankle. 
This  can  also  he  used  for  thigh  when  it  is 
necessary  to  tran.smit  the  weight  to  the  hip. 


BOWEL  OBSTRUCTION— REPORT  OF 
CASES.* 


G.  E.  Cannon,  M.  D.,  Hope. 


It  would  he  impossible  to  fully  discuss,  as 
we  should,  the  subject  of  bowel  obstruction. 
The  field  is  too  broad,  so  we  confine  our  paper 
to  the  acute  form  and  will  give  our  discus- 
sion maiidy  from  experience.  We  hope  to 
show  some  cases  caused  by  several  pathologi- 
cal conditions;  thns  stimulate  thought  along 
this  line  and  may  be  aid  ns  in  early  diagnosis, 
so  early  and  proper  treatment  may  he  had, 
and  thns  more  lives  may  be  saved. 

Intussusception  is  one  of  the  mo.st  common 
causes  of  obstruction  and  is  found  more  in 
the  infant  np  to  one  year  old  than  any  other 
age — thirty-four  per  cent  are  in  this  age.  At 
the  iliocecal  valve  is  the  point  mo.st  often  in- 
volved, hut  it  may  be  found  anywhere  from 
the  stomach  to  the  sigmoid.  The  sigmoid  is 
a common  place  for  obstruction,  mostly  caused 
by  torsion.  Near  the  stomach  intussusception 
is  prone  to  occur.  Volvulus  causes  collapse 
of  a section  of  the  intestine  and  in  this  form 
we  see  that  part  of  the  bowel  lose  its  blood 
sui)pl3%  get  small  and  produce  all  the  symp- 
toms found  in  obstruction.  We  have  seen  sev- 
eral children  who  occasionally  have  attacks 
which  seem  like  a stasis  only,  because  after 
two  or  three  days  they  have  a bowel  movement 
and  get  up  and  go  on  as  usual.  These,  we 
believe,  are  volvulus  in  a mild  form. 

Bands  of  adhesions  cause  partial  or  com- 
plete obstruction,,  depending  upon  the  amount 

*Kead  before  the  Arkansas  Medical  Society,  at  the 
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of  tension  produced.  Fecal  impaction  is  sel- 
dom a cause  of  acute  obstruction,  but  it  is 
occasionally  seen.  Any  form  of  hernia  is  a 
common  cause,  especially  femoral,  inguinal 
and  post  operative.  Adhesions  in  the  abdo- 
men following  abdomenal  operations,  and  es- 
pecially where  iodine  is  poured  into  the  ab- 
domen, are  common  causes  and  we  have  seen 
our  very  wor.st  case  where  more  gangrenous 
intestine  was  found,  in  an  abdomen  in  which 
iodine  had  been  used  two  or  three  years  pre- 
viously. There  is  no  doubt  that  iodine  poured 
into  the  abdomen  will  help  combat  infection, 
bnt  the  after  results  are  dangerous.  Do  not 
forget  that  a general  peritonitis  is  often  the 
cause  of  intestinal  stasis  and  obstruction  and 
if  your  differential  diagnosis  is  not  clear  you 
may  overlook  the  peritonitis  and  call  it  only 
a bowel  obstruction.  We  have  seen  it  in  the 
latter  stages  of  general  peritonitis  where  the 
symptoms  of  obstruction  were  most  prominent 
and  the  bowel  almost  gangrenous,  but  caused 
by  the  pressure  of  pus,  gas  and  general  dis- 
tension in  the  abdomen.  Blows  on  the  ab- 
domen by  baseballs,  kicks  from  animals  and 
such  like  often  cause  obstruction.  These 
cases  can  often  be  relieved  by  persistent  medi- 
cal treatment. 

At  post  mortem  we  sometimes  find  intussus- 
ception which  must  have  occurred  in  the  dying 
hour,  because  it  had  never  given  any  symp- 
toms previously.  In  one  man  aged  sixty-five 
years,  who  had  been  bothered  for  a long  time 
with  frequent  mucous  movements,  showed  a 
two-inch  invagination  which  was  rather  eas- 
ily reduced.  Our  decision  in  this  case  was 
that  it  had  existed  for  some  time. 

The  symptoms  of  obstruction  are  pain, 
either  constant  or  intermittent,  depending  on 
the  cause,  and  always  severe;  vomiting  until 
stercoraceons  matter  is  expelled,  and  lack  of 
through  bowel  movements  with  practically  no 
variations  at  first  from  normal  in  tempera- 
ture or  pulse.  At  first  there  are  bowel  move- 
ments which  contain  the  fecal  matter  below 
the  obstruction,  followed  with  straining  and 
blood-streaked  mucus  resembling  in  appear- 
ance and  odor  that  found  in  colitis.  The  ab- 
domen is  often  soft  and  doughy  and  some- 
times a tumor  can  be  located  at  the  point  of 
ob.st  ruction.  These  are  mostly  cases  of  in- 
tus.suseeption  and  the  mass  is  sausage  shaped 
and  slightly  sore.  Later  on  the  abdomen  be- 
comes ballooned,  and  the  gas  .shows  most  in 
the  intestine  just  above  the  obstruction.  There 
is  seldom  a rise  of  temperature  except  toward 
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tlie  last  which  tlien  may  be  accompanied  by 
a rapid  pulse  and  much  pi*ostration. 

The  main  tliin"  to  differentiate  between  is 
peritonitis,  though  in  the  beginning  we  might 
liave  a perforation  from  injury  by  a truss,  a 
blow,  typhoid  fever  or  even  a ruptured  appen- 
dix, and  tlie  contents  of  the  bowel  pouring 
out  into  the  abdomen  and  not  yet  a peritonitis. 
With  a careful  history  and  close  examination 
of  the  patient  these  conditions  should  be  de- 
tected. 

In  a peritonitis  we  have  a rise  of  tempera- 
ture, more  rapid  pulse,  a more  pinched  ex- 
pi’ession  and  a rigid  abdomen.  This  should 
be  rather  easily  differentiated  from  simple 
obstruction.  The  abdomen  possibly  houses 
more  disease  than  any  other  part  of  the  body 
and  every  physician  should  do  his  best  to 
learn  it.  The  living  pathology  shown  at  our 
great  clinics,  post  mortem  examinations,  and 
a good  knowledge  of  anatomy  will  be  our 
greatest  diagnostic  teachers. 

Early  diagnosis  and  treatment  in  all  these 
cases  mean  more  than  anything  else.  First 
examine  all  outlets  for  hernia.  A hernia  may 
be  the  cause  and  it  be  overlooked.  It  is  not 
so  necessary  to  try  to  determine  the  kind  of 
obstruction  because  the  treatments  for  all  are 
very  much  the  same.  Neither  is  it  necessary 
to  spend  a great  deal  of  time  in  giving  purga- 
tives or  enemas.  It  is  all  right  to  give  a good 
purge,  but  do  not  keep  repeating  it.  A few 
enemas  of  one  dram  of  turpentine,  one  ounce 
each  of  salts  and  glycerine  to  six  ounces  of 
water  given  at  two  or  three  hour  intervals 
would  be  giving  our  patient  a square  deal; 
but  continued  till  he  is  fagged  out  would  be 
folly.  We  have  seen  patients  literally  ex- 
hausted by  persistent  enemas  and  purgatives 
and  also  delayed  beyond  the  time  when  opera- 
tive procedv;res  will  benefit.  If  a few  wise 
efforts  will  not  move  the  bowel,  arrange  for  a 
hasty  opening  of  the  abdomen  and  try  to 
correct  the  lesion.  A very  much  greater  per 
cent  of  recoveries  come  with  operations  in  the 
first  twenty-four  hours  than  later.  During 
and  after  the  third  day  we  lose  most  of  them. 
The  general  practitioner  and  the  surgeon  both 
agree  that  these  are  surgical  cases  after  the 
first  few  hours  of  sensible  efforts  at  medica- 
tion. If  the  general  practitioners  will  not 
hold  the  patients  too  long,  but  will  confer 
with  the  surgeon  early,  we  shall  not  see  so 
much  gangrenous  viscera  and  so  many  deaths 
in  two  or  three  days. 

It  is  needless  to  discuss  at  length  the  opera- 
tion because  all  text  books  give  it  better  than 


we  can,  but  a few  words  might  be  of  service. 
Operate  in  the  first  day  if  possible ; but  if  not 
possible,  operate  anyway  unless  your  patient 
is  too  near  dead.  It  does  very  little  harm  to 
open  the  abdomen  quickly  and  try  to  relieve. 
If  there  is  no  gangrene  you  have  a good 
chance  of  saving  life  because  your  patient  is 
going  to  die  unless  your  surgery  relieves.  If 
gangrene  is  there  you  seldom  do  any  good 
unless  it  is  in  the  very  robu.st  and  there  is 
very  little  gangrene  to  remove.  Very  often 
you  will  be  surprised  how  much  and  how 
soon  your  intestine  will  regain  its  tone  Avhen 
placed  back  in  the  abdomen  after  it  has  been 
relieved.  A good  rule  to  go  by  when  you  are 
in  doubt  whether  to  resect  or  let  alone,  always 
let  alone.  If  you  can  not  determine  just 
where  your  obstruction  is,  it  seems  possibly 
best  to  open  the  abdomen  by  the  right  rectus 
incision.  When  open  and  the  intestines  be- 
gin to  pour  out  of  the  abdomen,  do  not  lose 
time  trying  to  replace  them  because  this  is 
aiding  you  to  find  Avhat  you  want.  Make  as 
much  haste  as  you  can,  and  shock  your  pa- 
tient the  least  possible;  but  never  in  any 
operation  make  haste  ahead  of  good,  gentle 
work.  Many  times  the  handling  of  the  viscera 
will  produce  a stasis  of  the  bowel  for  twenty- 
four  hours  or  more  and  you  will  be  worried 
very  much  for  that  time  by  not  getting  bowel 
movements  and  think  you  had  not  relieved 
the  patient.  If  the  vomiting  has  ceased,  the 
abdomen  gone  down  and  the  patient  looks 
better,  cheer  up ; because  you  will  soon  see 
things  looking  better. 

These  eases  are  reported  to  show  the  va- 
riety of  causes  of  obstruction  and  why  it  is 
necessary  for  early  work : 

Cases  1 and  2.  Two  negro  men  about  the 
same  age  and  from  the  same  town  entered  the 
hospital  about  the  same  time  Avith  strangu- 
lated inguinal  hernia.  One  had  been  sick  one 
day  and  the  other  about  three  days.  Both 
had  loops  of  intestine  strangulated  and  both 
looked  almost  gangrenous.  The  one  of  three 
days’  standing  was  not  able  to  haA'e  a resec- 
tion done  and  the  other  one  seemed  to  liave 
enough  Autality  to  possibly  overcome  the  con- 
dition. We  did  not  try  resection  in  either 
case.  The  one  of  longer  standing  died  on  the 
second  day  after  operation  and  the  other  one 
went  rapidly  to  recoA’ery.  Had  both  been 
done  early  both  should  haA'e  recovered.  We 
can  all  recall  cases  of  strangulated  femoral 
and  inguinal  hernias  that  Avere  too  far  ad- 
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vanced  foi’  surgical  procedures  to  benefit  and 
we  left  them  to  die  without  doing  anjdhing. 

Case  3.  A negro  woman  with  feeble,  rapid 
pulse,  a rather  soft  distended  abdomen  and 
a deathlike  expression,  giving  a history  of  no 
bowel  movement  since  Monday  previous,  was 
brought  to  the  hospital  on  Sunday  afternoon. 
All  the  six  days  slie  had  been  given  heavy 
purges  and  some  enemas.  Tliose  bringing  her 
were  told  that  an  operation  was  the  only  hope 
and  there  seemed  none  offered  by  it.  At  their 
request,  however,  we  opened  the  abdomen  and 
found  a band  of  adhesions  cutting  off  the 
lumen  of  the  bowel  and  almost  causing  an 
ulcerated  condition  possibly  produced  by  the 
peristalsis  of  the  intestines.  Tliis  band  was 
removed  and  the  abdomen  closed  Avith  much 
guessing  about  the  future.  By  the  next  morn- 
ing the  boAvels  had  moA'ed  tAviee  and  by  the 
folloAving  afternoon  about  fifteen  more  times. 
This  Avorried  us  until  Ave  remembered  hoAV 
much  purgatives  they  said  had  been  given. 
The  next  day  she  Avas  much  better  and  in  tAvo 
Aveeks  she  returned  home  a Avell  Avoman. 

Case  4.  Mrs.  S.  Avas  a Avhite  Avoman  about 
twenty-six  years  of  age.  About  tAvo  years 
before  she  had  been  operated  upon  for  some 
pelA'is  trouble  and  iodine  used  in  the  abdo- 
men. At  nine  p.  m.  such  scA'ere  pains  begun 
in  the  abdomen  that  her  husband  gave  her  a 
quai-ter  of  a grain  of  morphine  hypoder- 
mically Avhen  he  failed  to  get  us.  Later  in 
the  night  Ave  had  to  give  her  nearly  a grain 
to  relieve  the  pain.  At  eight  the  folloAV- 
ing  morning  Ave  advised  an  operation  for 
the  relief  of  boAvel  obstruction,  but  her  hus- 
band refused  to  haA'e  it  done.  Another  doc- 
tor Avas  called,  Avho  began  giving  salts  every 
fifteen  minutes  and  enemas  and  their  hopes 
Avere  that  they  might  soon  see  her  relieved. 
This  Avas  continued  till  next  morning  AA’hen 
they  called  us  back  to  get  ready  to  operate. 
Our  advice  Avas  that  then  it  Avas  too  late  for 
operation  and  Ave  Avould  do  it  only  Avith  the 
understanding,  that  we  Avould  not  be  blamed 
if  the  patient  should  not  be  benefited.  The 
promise  by  the  husband  Avas  disregarded  and 
Ave  Avere  seA^erely  criticised  by  the  neighbors, 
the  husband  and  the  other  doctor,  after  the 
patient  died.  When  the  abdomen  Avas  opened 
all  the  intestine  that  Avas  Ausible  was  gangren- 
ous. A quantity  of  serum  and  blood  Avas  re- 
moved from  the  abdomen  and  the  lumen  of  the 
intestine  and  the  abdomen  closed  Avith  drain- 
age. Next  morning  the  patient  felt  so  Avell 


the  husband  wanted  us  to  again  open  the 
abdomen  and  resect  the  gangrenous  intestine. 
When  Ave  told  him  it  was  impossible,  he  said 
the  other  physician  told  him  it  could  be  done, 
and  if  we  would  not  do  it,  he  Avanted  another 
surgeon.  The  second  surgeon  came  but  of- 
fered him  no  hope.  The  patient  died  early 
that  night.  Our  lessons  here  are  two : Do 
not  delay  and  after  you  have  done  your  dead 
level  best  and  tried  to  be  thoroughly  honest, 
you  need  not  be  surprised  at  anything  you 
hear  aftei'Avard,  especially  Avhen  an  unethical 
man  gets  into  the  same  case. 

Case  5.  Mary  H.,  a tiny,  four-year-old 
AA'hite  child,  Avas  brought  to  the  hospital  on 
the  third  or  fourth  day  of  the  disease.  Every 
effort  to  moA'e  the  boAvels  had  been  tried,  and 
she  Avas  exhausted.  AVe  all  felt  that  it  Avas 
just  a chance  and  at  one  time  Ave  thought  a 
refusal  to  operate  Avould  be  the  Avisest  pro- 
cedure. AYhen  Ave  opened  the  abdomen,  about 
eight  inches  of  the  small  intestine  Avas  tAvisted 
and  almost  thread-like,  Avith  practically  no 
blood.  As  soon  as  it  Avas  straightened  out 
the  color  came  back  and  the  abdomen  was 
closed.  After  a Aveek  the  child  was  sent  home 
to  her  happy  parents.  It  makes  us  feel  good 
noAv  to  see  her  playing  and  happy  tAvo  years 
afterAvard,  and  to  knoAV  Ave  had  the  courage 
to  go  ahead  and  try. 

Case  6.  This  case  Avas  interesting  because 
of  its  age  and  existing  circumstances.  On  a 
Sunday  morning  a doctor,  and  tiie  father  and 
mother  of  a five-months-old  babe  brought  it 
to  the  hospital.  It  Avas  Ammiting,  abdomen 
A'ery  much  distended  and  it  had  rather  fre- 
quent bloody  mucus  stools.  The  nurse  spoke 
of  the  stool  being  just  like  that  of  colitis  in 
looks  and  odor.  The  father  had  never  ex- 
pected to  have  any  of  his  family  operated 
upon,  but  Avas  uoav  Avilling.  In  fact,  he 
seemed  more  anxious  to  haA-e  it  done  than  we 
were  to  do  it.  It  did  not  take  long  to  get 
every  one  lined  up  Avith  the  same  idea  of  its 
father,  that  if  anything  avouIcI  help  it  was 
surgery.  The  abdomen  was  opened  in  the 
right  rectus  and  it  looked  like  all  the  intes- 
tines rolled  out,  blue  and  distended.  We 
finally  found  the  intussusception  up  near  the 
stomach  and  by  some  difficulty  it  Avas  released. 
Soon  the  A'iscera  regained  tone.  It  seemed 
that  the  Avorst  trouble  had  been  a blocking 
of  the  A^enous  outlet  from  the  mesentery.  .Most 
of  the  gas  was  forced  out  at  the  rectum.  No 
bowel  movements  for  tAventy-four  hours  and 
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a very  sick  child ; but  after  tliat  the  bowels 
moved  and  improvement  was  very  rapid.  On 
the  sixth  day  we  sent  home  a happy  mother 
and  father  and  a well  baby,  and  they  left  be- 
hind a doctor  and  a hunch  of  nurses  who  felt 
like  sometimes  we  may  do  good. 


THE  DIAGNOSIS  AND  SURGICAL 
TREATMENT  OF  GASTRIC  AND 
DUODENAL  ULCERS.* 


Leith  II.  Slocumb,  M.  D.,  Fort  Smith. 


There  are  few  subjects  of  more  interest  to 
the  surgeon  and  the  internist  alike  than  the 
subjects  of  gastric  and  duodenal  ulcers.  Ulcer 
of  the  stomach  and  duodenum  should  properly 
be  discussed  together,  since  the  first  part  of 
the  duodenum  in  which  90  per  cent  of  the 
duodenal  ulcers  are  found  is  embryologically 
and  physiologically  identical  with  that  of  the 
stomach. 

From  a historical  standpoint  gastric  ulcer 
is  much  better  known  than  duodenal  ulcer. 
The  presence  of  ulcers  in  the  stomach  has 
been  known  for  several  centuries.  It  was  not 
until  about  the  beginning  of  the  nineteenth 
century  that  the  condition  of  ulcer  of  the  duo- 
denum began  to  be  known. 

It  was  not  until  1900  that  anything  very 
definite  became  known  as  to  the  pathology  and 
treatment  of  these  conditions.  About  that 
time  interest  in  the  subject  began  to  rise. 
Moynihan  reported  his  first  operation  for 
duodenal  ulcer. 

Weir’s  address  to  the  American  Surgical 
Society  on  perforating  ulcer  of  the  duodenum 
and  Mayo’s  report  in  1904  helped  to  further 
interest  in  the  subject.  Since  that  time  in- 
terest in  the  subject  has  gained  rapidly,  partly 
through  a better  knowledge  of  the  pathology 
of  these  conditions  and  partly  through  a bet- 
ter understanding  of  its  manifestations,  both 
objectively  and  subjectively. 

This  better  understanding  has  come  about 
largely  by  increased  and  better  laboratory 
facilities,  rapid  strides  in  gastro-intestinal 
roentgenology;  and  last,  but  not  least,  by 
greatly  improved  technic  in  this  field  of 
surgery. 

During  the  past  twenty  years  there  has  been 
a vast  amount  of  investigation  along  these 
lines  and  to  these  investigators  belong  the 
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cn'dit  of  practically  all  we  know  concerning 
the  subject. 

Tlie  etiology  of  gastric  and  duodenal  ulcer 
is  so  obscure  that  it  is  almost  impossil)le  in 
many  cases  to  establish  a cause.  Aside  from 
syphilis  and  tuberculosis  there  are  two  great 
etiological  factors:  (1)  Disturbances  of  cir- 
culation such  as  appear  in  chlorosis,  at  the 
heginning  of  menstruation  and  at  the  climac- 
terium or  cessation  of  menses.  Lhider  this 
consideration  might  be  mentioned  a paper  re- 
cently written  by  T.  B.  Reeves  of  the  Mayo 
Clinic.  The  subject  of  the  paper  is  “A  Study 
of  the  Arteries  supplying  the  Stomach  and 
Duodenum  and  Their  Relation  to  Ulcers.” 
He  concludes,  “That  the  anatomic  arrange- 
ment of  the  arteries  along  the  lesser  curva- 
ture of  the  stomach  and  the  fir.st  inch  of  the 
duodenum  are  such  that  the  arteries  are  pre- 
disposed to  thrombosis.” 

At  a time  when  there  is  a general  disturb- 
ance of  the  circulation,  such  as  there  is  at 
the  beginning  and  at  the  ending  of  the  men- 
.strual  phase,  this  anatomic  factor  might  play 
an  important  part.  (2)  The  second  great 
etiological  factor  is  that  of  mechanical  in- 
fluences. Tender  this  classification  the  prin- 
cipal cause  is  trauma  from  whatever  origin. 
In  this  class  of  injury  the  gastric  juice  digests 
that  portion  of  mucous  membrane  that  has 
been  injured,  thus  the  beginning  of  an  ulcer. 
This  ulcer  might  become  chronic  under  im- 
proper treatment  and  lead  to  cicatrix  forma- 
tion. Arterio-sclerosis  or  an  occasional  attack 
of  acid  gastritis  might  conceivably  become  a 
cause  of  ulceration. 

Rosenaw’s  work  published  in  1916  on 
“Etiology  of  Ldcer”  no  doubt  helps  throw 
some  light  on  the  subject. 

Be  the  etiology  what  it  may,  it  has  very 
little  bearing  on  the  diagnosis  at  the  present 
time  and  none  whatever  on  the  surgical  treat- 
ment. In  the  matter  of  diagnosis  it  would 
seem  that  ordinarily  ulcer  of  the  stomach  or 
ulcer  of  the  duodenum  should  present  no  diffi- 
culty. 

The  fact  is,  however,  that  many  a patient 
is  operated  upon  for  chronic  appendicitis  or 
gall  bladder  disease  and  for  a time  may  do 
very  well.  He  may  be  relieved  entirely  from 
symptoms  for  a considerable  length  of  time. 
The  complete  rest  in  bed,  strict  dietary  re- 
gime to  which  post-operatives  are  subjected, 
is  if  not  an  ideal  ulcer  treatment,  at  least,  it 
is  one  that  relieves  them  from  symptoms. 
Sooner  or  later  these  patients  return  with 
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their  same  old  train  of  symptoms.  A mistake 
has  been  made  in  diagnosis. 

In  the  matter  of  diagnosis  I would  here 
like  to  emphasize  the  importance  of  a careful 
detailed  and  routine  anamnesis.  This  is  of 
importance  in  any  line  of  work,  but  more 
especially  so  with  a gastro-intestinal  disease ; 
because  in  this  particular  line  of  work  sub- 
jective symptoms  are  largely  what  we  have 
to  deal  with.  Without  a most  careful  his- 
tory, laboratory  findings,  x-ray  findings  and 
physical  findings,  it  is  almost  impossible  to 
interpret  correctly. 

For  instance,  in  the  matter  of  laboratory 
findings  an  acid  gastritis  might  give  identical 
findings  with  those  of  ulcer.  Likewise,  a case 
of  achylia  gastrica  might  closely  simulate  a 
ease  of  beginning  carcinoma.  In  both  of  these 
instances  a careful  anamnesis  would  aid  vei'y 
much  in  making  a differential  diagnosis. 

In  taking  a history,  I do  not  allow  a patient 
to  recite  aimlessly  a long  array  of  mixed  sub- 
jective and  objective  symptoms;  but  rather 
require  him  to  answer  in  a short  concise  man- 
ner. These  answers  are  not  put  down  in  the 
patient’s  words,  but  are  carefully  analyzed 
and  the  result  or  analysis  is  really  the  physi- 
cian’s interpretation  of  the  patient’s  story.  In 
this  way  a great  deal  of  time  is  saved  and  a 
more  accurate  history  is  obtained.  After  the 
history  and  physical  examination  has  been 
made,  the  patient  is  instructed  to  return  at  a 
certain  time  the  following  day  for  further 
work.  He  is  instructed  to  return  at  a certain 
time  with  the  stomach  empty ; or  rather,  he 
is  instructed  to  eat  or  drink  nothing  for  at 
least  sixteen  hours  previous  to  the  test.  Also, 
he  is  told  to  bring  a specimen  of  stool  for 
analysis. 

A Refus  tube  is  inserted  into  the  fasting 
stomach  and  all  of  the  contents  are  with- 
drawn. The  fasting  contents  are  in  some  in- 
stances more  important  than  the  test  meal 
contents.  After  the  fasting  contents  have 
been  removed  the  patient  is  given  a test  break- 
fast of  30  gm.  of  shredded  wheat,  well  ground 
and  400  ee.  of  water.  This  is  removed  at  the 
end  of  45  minutes  by  the  same  method.  If 
these  gastric  contents  show  an  acid  reaction, 
then  the  patient  is  brought  back  the  next  day 
for  a so-called  fractional  gastric  analysis.  This 
consists  of  giving  30  gms.  of  shredded  wheat 
and  400  cc.  of  water  and  removing  10  cc.  por- 
tions at  intervals  of  fifteen  minutes.  This  is 
continued  for  a period  of  from  an  hour  and 
a half  to  two  hours  and  a half,  according  to 


whether  the  stomach  empties  rapidly,  or  ac- 
cording to  the  type  of  acid  curve  found.  At 
this  time  also,  a routine  blood  examination  is 
made,  including  a red  and  white  count,  a 
differential,  hemoglobin  and  a Wassermann. 
Also,  of  course,  a specimen  of  urine  is  ob- 
tained and  analyzed.  The  patient  is  allowed 
to  return  to  his  home  and  the  next  morning 
returns  again  with  a fasting  stomach. 

A fluoroscopic  examination  is  made  in  the 
vertical  position  and  when  the  cap  is  seen  to 
fill,  a plate  is  c^uickly  made  also  in  the  vertical 
position.  He  returns  in  the  afternoon  for  a 
six-hour  plate  and  again  the  next  morning 
for  a twenty-four  hour  plate. 

After  the  fluoroscopic  examination  and  the 
plates  have  been  completed  he  is  given  an 
enema  and  a,  sigmoidoscopie  examination  is 
made  using  a medium  size  Tuttle  proctoscope. 
The  complete  findings  including  the  history, 
are  then  gathered  together,  interpretations 
made  and  conclusions  drawn.  It  is  only  by 
such  a correlation  of  the  different  findings 
that  a differential  diagnosis  can  be  made  with 
any  degree  of  certainty  and  a differential 
diagnosis  should  not  be  attempted  until  the 
case  has  been  subjected  to  at  least  this  much 
detail. 

Carmen  summarizes  his  opinion  regarding 
diagnostic  methods  in  the  words,  “In  short, 
I believe  that  no  diagnosis  can  be  too  strongly 
fortified,  and  that  any  gross  discordance  be- 
tween the  findings  from  all  sources  should 
make  the  examiner  cautious  in  his  opinions.” 

In  this  paper  I do  not  care  to  take  time  to 
go  over  all  of  the  text-book  picture  of  the 
sym])tomatology  of  gastric  and  duodenal  ul- 
cer. The  syndrome  is  too  well  known. 

It  is  well,  however,  to  mention  a few  perti- 
nent points  usually  present  in  these  condi- 
tions. First  of  all,  the  chronicity  and  periodi- 
city are  usually  very  definite.  The  history 
usually  extends  over  a number  of  years,  with 
definite  periodical  attacks,  usually  in  the 
spring  or  fall.  This  last  is  so  constant  that 
any  clinic  doing  much  gastro-intestinal  work 
will  usually  be  overrun  with  ulcer  cases  dur- 
ing these  periods.  The  gastric  symptoms  are 
not  diagnostic,  though  the  patient  will  usually 
complain  of  either  one  or  all  of  them ; namely, 
belching,  water  brash,  regurgitation,  nausea, 
or  vomiting. 

The  pain  history  is  usually  typical.  One 
can  seldom  make  an  individual  with  gastric 
or  duodenal  ulcer  say  that  his  pain  is  only  a. 
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discomfort.  Also  the  time  of  the  appearance 
of  pain  is  usually  (juite  definite. 

The  dietary  history  is  usually  typical.  Dur- 
ing; the  period  when  the  ulcer  is  at  rest,  or 
when  there  are  no  .symptoms  present,  the  diet 
as  a rule  is  very  little  restricted.  During 
the  i)eriod  when  symptoms  ai’e  present,  how- 
ever, the  dietary  discriminations  are  very 
definite. 

The  bowels  are  usually  constipated,  because 
of  the  self-chosen  diet  that  these  patients  sub- 
ject themselves  to.  There  is  usually  not  much 
loss  of  weig:ht. 

I have  found  one  constant  symptom  not 
usually  brought  out  in  the  text  hooks,  and 
that  is,  shortness  of  breath.  Most  all  ulcer 
patients,  during  their  period  of  storm,  com- 
plain more  or  less  of  shortness  of  breath.  This 
is  not  a true  dyspnea,  but  rather  the  continual 
desire  to  take  long,  deep  inspirations. 

In  the  matter  of  laboratory  findings  the 
blood  usually  shows  little  or  nothing.  Its  ex- 
amination is  chiefly  of  value  because  of  its 
aid  in  a differential  way. 

The  gastric  contents  usually  show  a hyper- 
acidity of  both  free  and  total  hydrochloric 
acid. 

The  stool  usually  shows  occidt  blood  and 
little  else  of  value. 

Fluoro.scopic  examination  will  in  a large 
percentage  of  cases  show  a deformed  cap,  or 
a break  in  the  stomach  outline.  Either  of 
these,  combined  with  an  increase  in  motility, 
makes  the  diagnosis  fairly  definite. 

The  matter  of  differential  diagnosis  between 
gastric  and  duodenal  ulcer  is  in  most  cases 
difficult.  Here  we  can  do  no  better  than  to 
quote  the  Mayo  Clinic  figures. 

As  regards  sex  and  age,  there  is  no  differ- 
ence. Chronicity  and  periodicity  are  about 
the  same.  Pain  history  is  usually  more  severe 
and  located  more  to  the  left  and  higher  up  in 
the  gastric  ulcer  than  in  the  duodenal.  In 
duodenal  it  comes  on  from  two  to  five  hours 
after  eating  and  in  gastric  one  to  two  hours 
after.  Gastric  symptoms  are  more  severe  in 
gastric  ulcer  than  in  the  duodenal  type.  Vom- 
iting is  more  constant  with  gastric  than  with 
duodenal. 

The  diet  is  more  limited  with  the  gastric 
type  and  thei’e  is  usually  more  fear  of  eating 
Avith  the  gastric  type.  Food  relief  is  more 
con.stant  in  the  duodenal  and  the  relief  is  of 
longer  duration.  Small  amounts,  frequently 
in  the  gastric  type,  give  more  relief  than 
larger  amounts  at  longer  intei-vals.  This  also 


holds  good  for  alkalies.  Alkalies  relieve  the 
duodenal  more  con.stantly  and  for  a greater 
lengtli  of  time.  In  the  matter  of  ga.strie 
analysis,  gastric  ulcer  is  not  easily  distin- 
guished from  the  duodenal. 

Roentgenographic  examination  in  duo- 
denal shows  a deformed  cap  and  in  gastric  a 
niche  or  filling  defect.  Except  wdiere  there 
is  a gross  defect  in  the  gastric  type,  diagnosis 
is  often  difficult.  The  gastrics  are  usually 
much  sicker  patients  than  the  duodenals. 

In  taking  up  the  treatment  of  the  tw’o 
types  there  is  a good  deal  of  controversy  go- 
ing on  at  the  present  time  regarding  same. 
Most  every  one  admits  that  there  are  cases  of 
ulcer  that  have  been  cured  by  medical  treat- 
ment. 

At  the  Mayo  Clinic  they  seem  only  luke- 
Avarni  as  to  the  value  of  medical  treatment. 
Moynihan  states,  “Relief  from  an  attack  in  a 
case  of  chronic  duodenal  ulcer  is  easy ; a cure 
of  the  condition  by  medical  means  is,  I be- 
lieve, almost  impossible.  The  lesion  found  is 
of  such  a nature  that  anything  other  than 
surgical  treatment  is  not  worth  considering. 
It  is  safer,  speedier  and  more  certain  than  any 
other  mode  of  treatment.” 

W.  S.  Lemon  of  the  Mayo  Clinic  states : 
“It  has  been  our  experience  at  the  Mayo 
Clinic  that  patients  Avho  have  gi-own  w^eary 
of  being  so  often  ‘cured’  medically,  come  for 
surgical  help.”  He  states  again,  however, 

‘ ‘ It  has  been  our  practice  in  very  recent  cases 
to  ask  the  patient  to  undergo  medical  treat- 
ment and  give  the  ulcer  the  best  opportunity 
for  spontaneous  healing.  Long  standing  ul- 
cers, we  believe,  do  not  heal  and  should  be 
surgically  treated  to  remove  the  danger  of 
hemorrhage  and  perforation.” 

Sippi,  of  Chicago,  has  done  a vast  amount 
of  careful  work  along  these  lines.  He  gives 
only  six  indications  for  surgical  interference : 

(1)  Secondary  carcinoma. 

(2)  Perforation  into  the  free  peritoneal 
cavity. 

(3)  Pyloric  obstruction  of  high  grade  due 
to  indurated  tissues  narrowing,  that  fails  to 
yield  to  medical  ti’eatment. 

(4)  Perigastric  abscess. 

(5)  Hour  glass  stomach. 

(6)  Hemorrhages. 

No  doubt,  there  is  much  to  be  said  on  both 
sides.  After  all,  an  ulcer  at  some  stage  of  its 
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life  must  necessarily  be  an  early  ulcer.  If 
one  can  recognize  this  early  form  and  can 
treat  it  pi-operly  over  a necessary  period  of 
time,  I am  sure  that  medical  means  offer  a 
fair  percentage  of  cures. 

For  the  ulcer  of  long  standing,  where  in- 
duration has  taken  place.  I believe  that  surgi- 
cal measures  offer  a surer  and  safer  cure.  By 
far  the  most  frequent  operation  performed 
for  peptic  ulcer  is  gastro-enterostomy.  Al- 
though the  operation  is  unsound  from  a phy- 
siological and  mechanical  standpoint,  in  se- 
lected cases  the  results  are  good.  These  se- 
lected cases  are  cases  in  which  a definite 
pathology  is  present,  such  as  benign  pyloric 
stenosis,  duodenal  or  gastric  ulcer  and,  as  a 
palliative  measure,  carcinoma. 

There  is  a class  of  functional  disorders 
which  may  closely  simulate  organic  disorders 
and  these  are  the  cases,  when  operated  give 
poor  results  and  discredit  the  operation. 

There  has  been  much  written  as  to  the 
proper  procedure  to  adopt.  The  first  gastro- 
enterostomies were  of  the  anterior  long  loop 
variety.  Later  the  long  loop  posterior  opera- 
tion came  into  vogue.  Tliese  often  developed 
vicious  circles  and,  to  obviate  this,  the  loop 
was  united  proximal  to  the  gastro-enterostomy 
by  suture  or  button,  the  pylorus  was  incised 
and  its  ends  closed. 

Tlie  operation  was  changed  by  some  sur- 
geons to  plastic  enlargement  of  the  pylorus. 
This  relieves  obstruction  due  to  pylorospasm, 
but  does  not  change  the  acidity  of  the  stomach. 

At  this  time  the  short  loop  and  later  the 
no  loop  was  devised.  The  posterior  no  loop 
gives  by  far  the  be.st  results.  The  thing  that 
was  overlooked  was  the  fact  that  gravity 
played  no  part  in  the  emptying  of  the  stom- 
ach, and  it  would  remain  dilated  unless  it  was 
relieved  by  its  own  peristaltic  efforts  and  tliat 
these  efforts  could  not  overcome  obstruction  in 
the  intestine.  If  obstruction  is  present,  the 
stomach  will  remain  dilated  until  the  obstruc- 
tion is  removed. 

Two  other  conditions  cause  dilatation ; first, 
wide  excision  of  ulcers  on  the  lesser  curvature, 
which  destroys  innervation  and,  second,  in- 
terference with  the  mesenteric  circulation. 

In  excision  by  the  Balfour  method,  pariesis 
seldom  takes  place.  The  operation  is  done  as 
follows : The  gastro-hepatic  omentum  is  dis- 
sected away  from  the  lesser  curvature  in  the 
region  of  the  ulcer.  The  ulcer  is  then  burned 
through  with  the  cautery  at  a dull  red  heat 
and  the  whole  area  of  the  ulcer  is  burned  out 
to  healthy  tissues.  The  opening  is  closed  with 


catgut  and  fine  silk  mattress  sutures.  The 
reflected  gastro-hepatic  omentum  is  then  re- 
placed over  the  line  of  suture  and  held  in 
place  by  a few  fine  silk  sutures.  Gastro-enter- 
ostomy is  then  performed  as  usual.  There  is 
a marked  difference  of  opinion  as  to  the  ad- 
visability of  excising  gastric  ulcers.  Some 
surgeons  excise  them  whenever  possible,  giv- 
ing as  their  reason,  the  frequency  of  malig- 
nant degeneration  following  gastric  ulcer.  On 
the  other  hand,  those  who  do  not  follow  this 
practice,  oppose  it  on  the  grounds  that  it  is 
not  only  unnecessary,  but  leads  to  destruction 
of  innervation,  and  subsequent  dilatation  with 
loss  of  function. 

An  ulcer  on  the  anterior  wall  may  be  ex- 
cised without  much  difficulty.  Ochsner’s 
pyloroplasty  method  makes  the  procedure 
comparatively  simple. 

The  most  generally  adopted  operation  of 
this  principle  is  the  pyloroplasty  and  gastro- 
duodenostomy  of  Finney.  This  procedure 
permits  in  most  cases,  the  safe  excision  of  the 
ulcer,  and  a thorough  inspection  of  the  mucous 
membrane  in  the  region  of  the  pylorus.  This 
operation  he  has  named  lateral  gastro  duo- 
denostomy. 

Ochsner  says,  in  part,  regarding  this  opera- 
tion : ‘ ‘ Results  following  pyloroplasty  or 

gastro-duodenostomy,  in  benign  stricture  of 
the  pylorus  and  in  the  simple  ulcer  of  the 
stomach  and  duodenum,  especially  when  sit- 
uated in  the  anterior  wall,  are  more  satisfac- 
tory than  tliose  following  gastro-enterostomy. 

Among  the  special  advantages  offered  by 
this  operation  is  that  it  retains  to  a large  ex- 
tent, the  normal  relationship  between  the 
stomach  and  duodenum ; and,  as  already  men- 
tioned, permits  of  the  removal  of  any  ulcer 
of  the  anterior  wall.  It  also  permits  of  treat- 
ment of  ulcers  of  the  posterior  wall  to  some 
extent. 

YEAST  FOAM  TABLETS. 

Shorn  of  verbiage,  “Yeast  Foam  Taablets” 
are  claimed  to  be  dried  yeast  in  the  form  of 
tablets.  They  are  put  up  in  typical  “patent 
medicine”  style.  The  advertising  for  these 
tablets  would  lead  the  public  to  believe  that 
it  is  in  imminent  danger  of  suffering  from  an 
inadequate  supply  of  vitamin  B.  Though  the 
yeast  foam  propaganda  is  plainly  addressed 
to  the  public,  specimen  packages  have  been 
sent  to  physicians.  Thus,  the  profession  is 
given  once  more  the  opportunity  to  act  as  an 
unpaid  peddler  (Jour.  A.  M.  A.,  April  8,  1922, 
p.  1074). 
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Editorials. 

THE  MAY  MEETING. 

On  May  17th  the  Arkansas  Medical  Society 
will  convene  in  what  promises  to  be  one  of 
the  best  annual  meeting’s  ever  held,  and  cer- 
tainly it  will  offer  one  of  the  best  programs 
in  the  history  of  the  society.  There  has  been 
quite  a good  deal  of  detail  work,  but  as  the 
time  for  the  meeting  approaches  the  com- 
pleteness and  harmonioxis  arrangement  of  the 
program  becomes  more  and  more  convincingly 
apparent.  It  will  be  found  in  full  on  an- 
other page  of  this  issue  of  the  journal. 

It  will  be  news  to  most  of  our  readers  to 
learn  that  this  will  be  the  Forty-seventh  An- 
nual Session  instead  of  the  Foi’ty-sixth.  Away 
back  in  1907  the  Thirty-first  was  held.  By 
an  error,  not  discovered  at  the  time,  the  Sec- 
retary carried  the  same  number  into  the  next 
year’s  meeting  and  it  is  so  recorded  on  its 
minutes  to  this  day.  The  discrepancy  was 
discovered  only  recently  when  at  the  sugges- 
tion of  President  Cargile,  the  recoixls  were 
checked  for  possible  errors.  Errors,  unfor- 
tunately, can  not  in  all  cases  be  corrected. 
When  they  can  be  there  is  no  excuse  for  not 
making  the  corrections;  therefore,  this  year’s 
meeting  will  go  down  in  history  correctly 
numbered  as  the  Forty-seventh. 

After  the  appeal  the  Journal  made  in  the 
April  issue  urging  every  member  to  attend, 
even  if  attendance  requires  some  personal 
sacrifice,  there  remains  little  more  to  say  on 
that  head.  If  you  are  tempted  to  stay  away, 
read  over  that  appeal  in  your  last  month’s 
journal.  Peruse  it  carefully  and  prayerfully 
if  you  are  so  inclined,  and  COME.  Y^ou  will 
be  sorry  if  you  miss  the  program  and  the  ex- 
cellent social  entertainment  promised.  Bring 
the  wife  along — if  you  have  one.  If  not, 
you’ll  perhaps  find  a future  wife  here — you 
never  can  tell. 


QUACKERY^  AND  ADY^ERTISING. 

Many  of  the  most  reputable  and  influential 
of  the  daily  newspapers  have,  of  late  years, 
done  the  public  and  the  medical  profession 
a service  by  refusing  the  advertising  of  quack 
medicines  and  proprietary  remedies  of  doubt- 
ful mei'it  or  none  at  all.  These  include  the 
so-called  specifics,  nerve  tonics,  marvelous 
curative  lotions,  stufl:  that  will  cure  almost 
anything  from  tuberculosis  to  a wart  (ac- 
cording to  the  announcements  and  “testi- 
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moniaLs”)  ; medicine  that  will  renew  youth, 
make  curly  hair  straight  and  straight  hair 
curly;  in  short,  relieve  almost  anything,  in- 
cluding separating  the  humbugged  purchaser 
from  his  money.  Nor  does  the  evil  stop  at 
that,  because  “A  fool  and  his  money  are  soon 
parted”  anyway;  but  many  a person  who 
needs  intelligent  medical  treatment  buys 
these  nostrums  and  suffers  on  until  perhaps 
too  late  for  proper  treatment. 

It  is  discouraging,  however,  in  view  of  the 
unselfish  stand  taken  by  so  many  of  the 
secular  papers,  turning  awaj"  business  for  the 
good  of  humanity,  to  find  some  of  the  religious 
papers  taking  the  business  the  secular  pajoers 
refuse.  We  have  before  us  a certain  denomi- 
national paper  of  sixteen  pages,  the  front 
page  being  free  of  advertising.  On  the  re- 
maining fifteen  pages  there  are  no  less  than 
eighteen  advertisements  of  the  very  kind  that 
many  daily  papers  bar  from  their  columns. 
These  include  alleged  remedies  that  are  known 
and  proven  humbugs.  If  the  cluirch  papers 
accepting  such  business  are  not  aware  that 
these  are  humbugs,  then  their  business  man- 
agers are  sadly  behind  the  times.  If  they 
know  and  still  accept  them  they  are  guilty  of 
letting  money  take  precedence  of  church 
ethics.  Possibly  the  editors  do  not  know  what 
their  business  managers  are  doing.  They 
should  watch  their  patent  medicine  advertise- 
ments and  have  a word  to  say  about  the 
policies  of  the  papers  they  editorially  con- 
duct ; for  with  a church  paper  it  is  the  name 
of  the  editor  which  often  inspires  the  reader 
with  confidence  in  its  editorial  utterances  and 
the  other  matter  contained  in  its  columns. 


GOOD  AVORK  AT  PINE  BLUFF. 

A campaign  of  malaria  control  work  is 
made  possible  at  Pine  Bluff  by  the  action  of 
her  Chamber  of  Commerce,  which  body  ap- 
propriated $1,000.00  as  the  nucleus  of  a fund 
to  which  the  City  Council,  Clearing  House 
Association  and  the  Cotton  Belt  Railroad  will 
be  asked  to  contribute  equal  amounts,  making 
a total  of  $4,000.00.  Dr.  C.  AV.  Garrison, 
State  Health  Officer,  attended  the  meeting 
April  24,  at  which  time  the  Chamber  of  Com- 
merce took  this  action.  He  told  the  members 
of  the  work  done  at  Crossett  in  malarial  con- 
trol and  the  splendid  results  attained,  total 
of  687  cases  in  the  year  previous  to  inaugura- 
tion of  the  work,  being  reduced  to  only  eight 


— practically  eliminating  the  disease.  Work 
will  be  begun  in  destroying  the  mosquito 
larvae  in  a low-lying  section  in  a portion  of 
the  city  known  as  the  old  lake  bed,  through 
which  a small  stream  meanders  on  its  way  to 
the  river. 

This  is  most  excellent  work  for  the  Cham- 
ber of  Commerce.  Usually  such  bodies  are 
coneei’ned  with  the  visible  results  of  inducing 
new  enterprises  to  invest  capital  in  the  com- 
munity; in  new  factories;  in  developing  in- 
dustries already  existing  and  in  other  ways 
doing  things  for  the  material  advancement  of 
their  cities  as  expressed  in  terms  of  dollars 
and  cents.  AVe  should  say  that  in  devoting 
its  money  and  efforts  in  the  direction  of 
preservation  of  health,  the  Pine  Bluff  Cham- 
ber of  Commerce  has  a vision  of  the  future 
which  will  inure  to  more  lasting  benefit — 
including  financial  advancement  for  that  mat- 
ter— than  in  merely  getting  new  industries 
and  new  capital  interested  in  the  city.  The 
best  advertisement  any  city  can  have  is  a good 
health  and  mortality  statistical  report. 


PHYSICAL  EXAMINATION  OF  SCHOOL 
CHILDREN. 

The  modern  public  school,  unlike  that  of 
the  past,  is  more  than  a mere  educational  in- 
stitution, as  the  term  educational  usually  is 
used.  Physical  betterment  of  the  race  must 
come  from  the  physical  examination  conducted 
which  bring  to  view  deficiences,  physical  and 
mental,  and  suggest  methods  of  correction. 
For  example,  the  one  feature  of  eye  examina- 
tion shows  that  among  the  ten  million  chil- 
dren in  the  i^ublic  schools  approximately  one- 
half  have  eyes  more  or  less  defective.  In 
most  eases  these  could  have  been  remedied 
if  attended  to  earlier,  and  in  many  cases 
there  still  is  time  for  correction.  The  latest 
plan  for  better  physical  betterment  is  in  the 
ascertaining  Avhat  children  are  undernour- 
ished and  applying  the  remedy  in  providing 
milk  and  otherwise  prescribing  diets,  which 
will  bring  them  up  to  standard  and  where 
parents  are  unable  to  afford  the  daily  por- 
tions of  milk  or  other  diet,  the  same  is  sup- 
plied without  cost. 

A sound  mind  in  a sound  body  is  the  theory 
on  which  this  work  is  being  conducted  and 
the  results  are  most  encouraging. 
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Personals  and  News  Items. 

Doctors,  simplify  your  office  records  by 
using  the  McGasky  Accounting  System.  It 
gives  clinical  and  financial  records  with 
single  writing;  prevents  forgotten  charges; 
Increases  collections;  keeps  accounts  posted 
and  balanced  to  date.  It  will  be  a pleasure 
to  answer  a call  from  you.  Ralph  F.  Over- 
holtzer,  214  A.  O.  U.  W.  Bldg.,  Main  9329. 
(Adv.) 

On  March  30,  1922,  the  physicians  of 
Wynne  and  other  points  in  Cross  County  got 
together  and  organized  a county  medical  so- 
ciety, with  eleven  members  to  start.  Great 
credit  is  due  to  Dr.  Thos.  Joe  Stewaid,  Dr. 
Thos.  Wilson  and  others  for  their  energy, 
activity  and  the  spirit  of  co-operation  elicited. 
We  congratulate  the  entire  membership  and 
are  delighted  to  place  them  in  our  galaxy  of 
choice  spirits.  May  they  live  long  and  pros- 
per. We  trust  the  contagion  may  spread 
among  other  counties  not  now  organized,  or 
which  need  rejuvenation.  We  have  added 
two  counties  so  far  during  the  year  and  we 
have  room  for  others  now  for  some  unknown 
reason  holding  aloof. 

Removals. 


AV.  AA".  Hornsby,  Ilaileyville,  Okla.,  to  North 
Little  Rock. 


11.  A".  II.  Stroupe,  Rolf,  Okla.,  to  Paris. 
Floyd  AA'ebb,  Turrell  to  Parkin. 


INTESTINAL  PARASITES  AS  A FRE- 
QUENT CAUSE  OF  UNDIAGNOSED 
MALADIES  IN  CHILDREN. 

The  importance  of  considering  intestinal 
parasites  in  differential  diagnosis  is  empha- 
sized by  Allen  H.  Moore,  New  Market,  A"a. 
(Journal  A.  M.  A.,  April  22,  1922).  In  one 
case  the  symptoms  were  typical  of  typhoid. 
Ten  days  after  the  initial  onset,  the  patient 
passed  an  immense  round  worm.  Castor  oil 
was  given  that  night,  followed  the  next  morn- 
ing with  santonin  and  calomel.  In  a few 
hours  the  patient  passed  twenty-seven  huge 
round  worms.  There  was  a prompt  and  un- 
eventful reeovery.  In  the  second  case,  a diag- 
nosis of  intestinal  obstruction,  intussuscep- 
tion, was  made,  and  a surgical  operation  ad- 
vised. Operation  revealed  a large  mass  of 
round  worms  coiled  about  a fecal  impaction. 
In  the  third  case  convulsions  obscured  the 
diagnosis. 
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F.  E.  Baker,  Stamps.  Term  of  office  expires  1923. 

Sixth  Councilor  District — Hempstead,  Howard,  Lit- 
tle River,  Miller,  Nevada,  Pike,  Polk  and  Sevier 
Counties.  Councilor,  J.  H.  Stidham,  Hope.  Term  of 
office  expires  1922. 

Seventh  Councilor  District — Clark,  Garland,  Grant, 
Hot  Spring,  Montgomery,  Saline  and  Scott  Counties. 
Councilor,  W.  T.  Wootton,  Hot  Springs.  Term  of  office 
expires  1923. 

Eighth  Councilor  District — Conway,  Faulkner,  John- 
son, Perry,  Pope,  Pulaski  and  Yell  Counties.  Coun- 
cilor, Robert  Caldwell,  Little  Rock.  Term  of  office 
expires  1922. 

Ninth  Councilor  District — Baxter,  Boone,  Carroll, 
Marion,  Newton,  Searcy,  Stone  and  Van  Buren  Coun- 
ties. Councilor,  R.  H.  Huntington,  Eureka  Springs. 
Term  of  office  expires  1923. 

Tenth  Councilor  District — Benton,  Crawford,  Frank- 
lin, Logan,  Madison,  Sebastian  and  Washington  Coun- 
ties. Councilor,  John  Stewart,  Booneville.  Term  of 
office  expires  1922. 

DELEGATES  TO  A.MERICAN  MEDICAL  ASSOCIATION 

William  R.  Bathurst,  Little  Rock. 

George  S.  Brown,  Conway. 
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COMMITTEES 
SCIENTIFIC  PROGRAM 

St.  Cloud  Cooper,  Fort  Smith,  Chairman;  M.  D. 
Ogden,  Little  Rock,  and  William  R.  Bathurst,  Little 
Rock. 

SCIENTIFIC  EXHIBIT 

D.  A.  Rhinehart,  Little  Rock,  Chairman;  J.  D. 
Southard,  Fort  Smith;  Chas.  E.  Oates,  Little  Rock; 
M.  V.  Laws,  Hot  Springs. 

MEDICAL  LEGISLATION 

Robert  Caldwell,  Little  Rock,  Chairman;  George  S. 
Brown,  Conway;  J.  A.  Bogart,  Forrest  City;  J.  T. 
Clegg,  Siloam  Springs,  O.  M.  Bourland,  Van  Buren; 
A.  C.  Jordan,  Pine  Bluff. 

NECROLOGY 

F.  Vinsonhaler,  Little  Rock,  Chairman;  Oscar  E. 
Jones,  Newport;  C.  A.  Rice,  Rogers;  A.  S.  Buchanan, 
Prescott;  M.  Fink,  Helena;  R.  H.  T.  Mann,  Texarkana. 

HEALTH  AND  PUBLIC  INSTRUCTION 

L.  Kirby,  Harrison,  Chairman;  Thomas  Douglass, 
Ozark;  H.  A.  Ross,  Arkadelphia;  Chas.  H.  Cargile, 
Bentonville  (ex  officio)  ; William  R.  Bathurst,  Little 
Rock  (ex  officio). 

CANCER  RESEARCH 

E.  E.  Barlow,  Dermott,  Chairman;  A.  E.  Chace, 
Texarkana;  W.  V.  Laws,  Hot  Springs;  Dewell  Gann, 
Jr.,  Little  Rock;  W.  H.  Deaderick,  Hot  Springs. 

INFANT  WELFARE 

G.  A.  Warren,  Black  Rock,  Chairman;  Charles 
Wallis,  Arkadelphia;  A.  C.  Kirby,  Little  Rock;  W.  T. 
Wootton,  Hot  Springs;  H.  H.  Niehuss,  El  Dorado. 

WORKMEN’S  COMPENSATION  AND  SOCIAL  INSURANCE 

J.  M.  Lemons,  Pine  Bluff,  Chairman;  Thad  Cothern, 
Jonesboro;  Henry  Thibault,  Scott;  R.  Y.  Phillips, 
Malvern;  W.  R.  Brooksher,  Fort  Smith. 

HOSPITALS 

C.  S.  Pettus,  Little  Rock,  Chairman;  John  Stewart, 
Booneville;  R.  C.  Dorr,  Batesville;  .1.  1.  Scarborough, 
Little  Rock;  E.  F.  Ellis,  Fayetteville;  J.  J.  Smith, 
Paris. 

ARKANSAS  STATE  BOARD  OF  HEALTH 

C.  W.  Garrison,  Little  Rock,  State  Health  Officer; 
O.  L.  W'illiamson,  Marianna;  C.  F.  Crosby,  Heber 
Springs;  Leonidas  Kirby,  Harrison;  H.  R.  Webster, 
Texarkana;  H.  L.  Montgomery,  Gravelly;  S.  A.  South- 
all,  Lonoke;  F.  O.  Mahoney,  El  Dorado. 

STATE  BOARD  OF  MEDICAL  EXAMINERS  OF  THE 
ARKANSAS  MEDICAL  SOCIETY 

J.  A.  Bogart,  Forrest  City;  J.  T.  Palmer,  Pine  Bluff, 
J.  W.  Walker,  Secretary,  Fayetteville;  J.  C.  Swindle, 
Walnut  Ridge;  W.  F.  Smith,  President,  Little  Rock; 

H.  A.  Ross,  Arkadelphia;  W.  H.  Toland,  Nashville. 

ANNOUNCEMENTS 

All  meetings  of  the  House  of  Delegates  and  the 
Scientific  Sessions  and  the  Scientific  Exhibit,  except 
the  Memorial  Session,  will  be  held  on  the  second  floor. 
War  Memorial  Building.  The  Commercial  Exhibit 
and  the  Registration  Booth  will  be  near  the  entrance 
on  the  first  floor. 

REGISTRATION 

It  is  important  for  all  members  on  arriving  to  reg- 
ister at  the  Secretary’s  desk  and  receive  the  official 
program  and  a badge. 


ENTERTAINMENTS 

Fraternity  dinner  (Chi  Zeta  Chi),  Thursday,  7:00 
p.  m.,  Marion  Hotel. 

The  Ladies’  Entertainment  Committee  will  announce 
their  program  at  the  time  of  registration. 

The  ladies  are  cordially  invited  to  attend  all  the 
scientific  sessions  and  we  particularly  ask  your  pres- 
ence Wednesday,  8:00  p.  m..  War  Memorial  Building. 
At  the  registration  desk  cards  will  be  provided  for  the 
ladies,  as  well  as  our  members,  to  register  their  names, 
giving  name  of  hotel  or  residence  while  in  the  city. 

NOTICE 

All  papers  read  at  this  meeting  are  the  property 
of  the  Arkansas  Medical  Society,  and  as  soon  as  read 
should  be  handed  to  the  Secretary. 

COMMERCIAL  EXHIBIT 

Promises  to  be  of  high  grade,  and  will  be  in  the 
corridors  of  the  War  Memorial  Building. 

HOUSE  OF  DELEGATES 

The  regular  annual  meeting  of  the  House  of  Dele- 
gates of  the  Arkansas  Medical  Society  will  be  held 
on  May  17,  1922,  at  9:30  a.  m.,  second  floor,  War 
Memorial  Building. 

Chas.  H.  Cargile,  President, 

Wm.  R.  Bathurst,  Secretary. 

Meeting  called  to  order  by  Chas.  H.,  ; Cargile, 
President. 

Invocation — By  Rev.  John  Van  Lear,  Pastor  First 
Presbyterian  Church,  Little  Rock. 

Address  of  Welcome  for  the  Physicians  of  Little 
Rock — Dr.  R.  F.  Darnall,  President  Pulaski  County 
Medical  Society. 

Response  to  the  Address  of  Welcome  on  Behalf 
of  the  Delegates  of  the  Arkansas  Medical  Society — 
Dr.  M.  L.  Norwood,  Delegate  of  the  Sevier  County 
Medical  Society. 

Appointment  of  the  Credentials  Committee  and  their 
report. 

Calling  roll  of  Delegates. 

Adoption  of  the  Minutes  of  the  Forty-sixth  Annual 
Meeting  as  published  in  the  July  issue  of  the  Journal 
of  the  Arkansas  Medical  Society. 

Appointment  of  Reference  Committee. 

President’s  Address  to  the  House  of  Delegates. 

REPORT  OF  COMMITTEES 

Scientific  Program — St.  Cloud  Cooper,  Chairman. 

Scientific  Exhibit — D.  A.  Rhinehart,  Chairman. 

Medical  Legislation — Robert  Caldwell,  Chairman. 

Necrology — Frank  Vinsonhaler,  Chairman. 

Health  and  Public  Instruction — Leonidas  Kirby, 
Chairman. 

Cancer  Research — E.  E.  Barlow,  Chairman. 

Infant  Welfare — G.  A.  Warren,  Chairman. 

Workmen’s  Compensation  and  Social  Insurance — 
J.  M.  Lemons,  Chairman. 

Hospitals — C.  S.  Pettus,  Chairman. 

Arrangements  and  Entertainment — Frank  Vinson- 
haler, Chairman. 

Report  of  the  Council — Robert  Caldwell,  Chair- 
man. 
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Report  of  the  Secretary’. 

Report  of  the  Treasurer. 

Reading  of  Communications. 

Reading  of  Memorials  and  Resolutions. 

Selection  of  the  Nominating  Committee. 

Miscellaneous  Business. 

MEETING  OF  THE  COUNCIL 

The  Council  of  the  Arkansas  Medical  Society  will 
meet  at  noon  with  luncheon  at  Hotel  Marion  imme- 
diately following  the  adjournment  of  all  morning 
sessions. 


FORTY-SEVENTH  ANNUAL 
MEETING 

GENERAL  SESSION 
WEDNESDAY,  MAY  17,  1922,  1:30  P.  M. 

Calling  of  the  Society  to  order — Chas.  H.  Cargile, 
President. 

Invocation — Rev.  P.  C.  Fletcher,  Pastor  First  Meth- 
odist Church,  Little  Rock. 

Address  of  Welcome  for  the  City — Hon.  T.  C. 
McRae,  Governor  of  the  State  of  Arkansas. 

Address  of  Welcome  for  the  Profession — Robert 
Caldwell,  Little  Rock. 

Response  to  the  Addresses  of  Welcome  on  Behalf  of 
the  Arkansas  Medical  Society- — Henry  Thibault,  Scott. 

President’s  Annual  Address — Chas.  H.  Cargile,  Ben- 
tonville. 

(The  Scientific  Session  will  convene  immediately  fol- 
lowing the  General  Session.) 

SCIENTIFIC  SESSION 

“Present  Day  Views  on  the  Field  of  Radiology” — 
Fred  FI.  Clark,  Oklahoma  City,  Okla. 

“Modern  Concepts  of  Tuberculosis” — Gerald  B. 
Webb,  Colorado  Springs,  Colo. 

“Sanatorium  Care  of  All  Tuberculous” — John  Stew- 
art, Booneville. 

“Apoplexies  and  Their  Treatment” — J.  L.  Greene, 
Flot  Springs. 

“Some  Medical  Aspects  of  Life  Insurance” — C.  J. 
March,  F'ordyce. 

8:00  P.  M. 

“Disease” — J.  T.  Clegg,  Siloam  Springs. 

“Fighting  the  Faddist” — W.  T.  Wootton,  Hot  Springs. 

“The  Chronic  Patient” — Henry  Thibault,  Scott. 

“The  Darwinian  Theory” — Thos.  Douglass,  Ozark. 

“Drug  Addiction” — T.  B.  Bradford,  Brinkley. 


DECEASED  MEMBERS 

Levi  Crawford,  Marked  Tree,  April  6,  1921. 

S.  P.  Vaughter,  Little  Rock,  May  3,  1921. 

E.  H.  Martin,  Flot  Springs,  May  5,  1921. 

John  W.  Patton,  Morrilton,  May  11,  1921. 

B.  L.  Hill,  Stuttgart,  June  19,  1921. 

A.  G.  Thompson,  Pine  Bluff,  August  18,  1921. 

A.  L.  Carmichael,  Little  Rock,  August  29,  1921. 
J.  C.  Chenault,  England,  September  28,  1921. 

J.  M.  Spikes,  Swartz,  November  13,  1921. 

I.  M.  Poynor,  Berryville,  November  21,  1921. 

B.  H.  Green,  Warren,  December  19,  1921. 

D.  F.  Wilson,  Hampton,  January  28,  1922. 

W.  A.  Smith,  Walnut  Ridge,  January  30,  1922. 
Jno.  M.  Bearden,  Springdale,  February  5,  1922. 

J.  J.  Johnson,  Biggers,  February  8,  1922. 

L.  H.  Hall,  Pocahontas,  February  20,  1922. 


SCIENTIFIC  SESSION 
(Crescent  Theatre) 

“Mobilization  of  Stiff  Joints”  (moving  pictures)  — 
William  C.  Campbell,  Memphis. 

“Progress  of  Kidney  Surgery” — John  R.  Caulk,  St. 
Louis. 


“Intestinal 

leans. 


Protozoa” — Sidney  K.  Simon,  New  Or- 
1:30  P.  M. 

(War  Memorial  Building.) 


“Radical  Cure  of  Trigeminal  Neuralgia  (Major  Tic 
Douloureux)”— Wm.  Thos.  Coughlin,  St.  Louis. 


“Rational  Vaccine  Therapy  in  Ear  Infections” — L. 
Herbert  Lanier,  Texarkana. 


“Pneumaturia  Complicating  Diabetes  Mellitus,  etc.” 
— Frank  B.  Young,  Gering,  Neb. 


“Significance  of  Blood  Pressure  Readings” — A.  W. 
Strauss,  Little  Rock. 


“Has  the  Country  Lost  or  Gained  Ground  in  Treat- 
ing Cancer  in  the  Different  Parts  of  the  Human 
Body?” — R.  C.  Dorr,  Batesville. 

“Fractional  Gastric  Analysis” — W.  D.  Rose,  Little 
Rock. 

“Congenital  Pyloric  Stenosis” — W.  R.  Brooksher, 
Fort  Smith. 

8:00  P.  M. 

“Diagnosis  of  Neuro-Syphilis” — Geo.  M.  Eckel,  Hot 
Springs.  Discussion  to  be  opened  by  C.  C.  Kirk,  Little 
Rock. 

“The  Diagnosis  of  Syphilitic  Aortitis” — W.  H. 
Deaderick,  Hot  Springs. 

“The  Relation  of  Syphilis  to  Railroad  Accidents” — 
Archibald  E.  Chace,  Texarkana. 


THURSDAY,  MAY  18,  8:30  A.  M. 

Executive  Session  House  of  Delegates. 

MEMORIAL  SESSION 
9:30  A.  M. 

Crescent  Theatre,  118  West  Second  Street.  To  be 
conducted  by  the  Committee  on  Necrology,  Frank 
Vinsonhaler,  Chairman,  Oscar  E.  Jones,  C.  A.  Rice, 
A.  S.  Buchanan.  M.  Fink,  and  R.  H.  T.  Mann. 


“The  Duodenal  Tube  in  the  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Biliary  Passages” — Loyd 
Thompson,  Hot  Springs. 

“Carcinoma  of  the  Cervix” — Dewell  Gann,  Jr.,  Lit- 
tle Rock. 

“Radiation  in  the  Treatment  of  Menorrhagia” — D. 
A.  Rhinehart,  Little  Rock. 

“Surgery  of  Fractures” — Anderson  Watkins,  Little 
Rock. 
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FRIDAY,  MAY  19—8:30  A.  M. 

“Peptic  Ulcer”  “Cholecystitis”  (presentation  of  two 
patients) — J.  H.  Phipps,  Roe. 

“Ectopic  Pregnancy”  (report  of  case) — C.  V.  Scott, 
Little  Rock. 

“Sinus  Operations”  (lantern  slide  demonstration)  — 
R.  H.  T.  Mann,  Texarkana. 

“The  Differential  Diagnosis  Between  Uretal  Calculi 
and  Appendicitis” — A.  S.  Buchanan,  Prescott.  Discus- 
sion to  be  opened  by  Dr.  Thos.  J.  Shinn,  Wagoner, 
Okla. 

“Carbuncle” — A.  U.  Williams,  Hot  Springs. 

“Excision  of  the  Sensory  Root  of  the  Tri-facial 
Nerve” — J.  H.  Scroggins,  Little  Rock. 

“Brain  Surgery”  (report  of  a case) — Carle  E.  Bent- 
ley, Little  Rock. 

“Cesarean  Delivery"  (report  of  a case) — G.  E.  Can- 
non, Hope. 

“Observations  in  the  Treatment  of  Psoriasis” — E.  A. 
Purdum,  Hot  Springs. 

FINAL  MEETING  OF  HOUSE  OF  DELEGATES. 

FRIDAY,  MAY  19—2:00  P.  M. 

Roll  Call. 

Report  of  Nominating  Committee  and  Election  of 

Officers: 

President. 

First  Vice  President. 

Second  Vice  President. 

Third  Vice  President. 

Secretary. 

Treasurer. 

Five  Councilors. 

Further  new  business. 

Adjournment. 

FINAL  GENERAL  SESSION. 

(Friday  afternoon.  May  19,  immediately  after  adjourn- 
ment of  the  House  of  Delegates.) 

Calling  meeting  to  order  by  Chas.  H.  Cargile,  Presi- 
dent. 

Report  of  Nominating  Committee. 

Report  of  other  committees. 

New  business. 

Selection  of  place  of  next  meeting. 

Any  Scientific  papers  not  previously  presented. 
Adjournment  sine  die. 


Book  Reviews. 


The  Surgical  Clinics  of  North  America. — Issued 
serially,  one  number  every  other  month).  Volume  I, 
Number  6 (The  New  York  Number),  295  pages,  in- 
cluding complete  index  to  Volume  I and  122  illus- 
trations. Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1921.  Per  clinical  year  (February 
1921,  to  December,  1921):  Paper,  $12.00  net;  cloth, 
$16.00  net. 

This  issue  contains  twelve  interesting  surgi- 
cal clinics.  Dr.  Willian  A.  Downes,  St. 


Luke’s  Hospital,  presents  two  patients’  illus- 
trating the  value  of  jejunostomy  in  the  treat- 
ment of  certain  ulcers  of  the  stomach  and 
calls  attention  to  the  use  of  this  procedure  as 
a palliative  measure  in  inoperable  carcinoma 
of  the  stomach.  He  describes  the  technic 
which  in  his  hands  has  proven  satisfactory. 

The  Surgical  Clinics  of  North  America. — (Mayo 
Number).  Issued  seriall}',  one  number  every  other 
month.  Volume  I,  Number  V,  296  pages  with  163 
illustrations.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia.  Price  per  clinic  year  (February, 
1921,  to  December,  1921):  Paper,  $12.00  net;  cloth, 
$16.00  net. 

We  wish  to  refer  to  one  article  in  this  num- 
ber that  of  ‘ ‘ Observations  in  the  Management 
of  Chronic  Frontal  Sinusitis  with  External 
Manifestations;  Report  of  Twenty-two  Cases,” 
by  Dr.  Harold  I.  Lillie.  He  says,  “A  two- 
stage  operation  has  many  advantages  in  the 
management  of  frontal  sinusitis  with  exter- 
nal manife.stations ; the  external  operation  re- 
quires good  exposure,  careful  elimination  of 
pockets  and  the  leveling  of  bone  edges.” 

Submucous  Resection  of  the  Nasal  Septum — By 
W.  Meddaugh  Dunning,  M.  D.,  Consulting  Otologist, 
Pordham  Hospital,  New  York  City;  Consulting 
Otologist,  Ossining,  N.  Y. ; Assistant  Surgeon  Man- 
liattan  Eye  and  Ear  Hospital,  New  York;  Surgeon 
Bronx  Ei-e  and  Ear  Infirmary,  New  York.  Over  one 
hundred  pages  of  text,  illustrated  by  twenty-five  pages 
of  drawings,  printed  upon  heavy  coated  book-paper 
and  substantially  bound  in  cloth.  Price,  $1.50  post- 
paid. Published  by  Surgery  Publishing  Company,  15 
East  26th  St.,  New  York  City,  N.  Y. 

A most  complete  and  comprehensive  book 
describing  the  very  latest  technic  in  Submu- 
cous Resection  of  the  Nasal  Septum.  Its  con- 
tents thoroughly  cover  the  Nose ; Breathing 
and  Smelling;  Common  Septal  Deviations; 
Surgical  Procedure  in  Submucous-  Resection 
of  the  Nasal  Septum;  Special  Surgical  Pro- 
cedure; Typical  Case  Histories  and  their 
Significance ; The  Saddle  Back  Nose,  etc. 

The  minutest  technic  of  the  operation  and 
text  is  clearly  visualized  by  twenty-five  espe- 
cially prepared  drawings.  It  is  the  only  re- 
cent book  upon  this  subject. 

Medical  Clinics  of  North  America. — (Volume  V, 
Number  III,  The  Philadelphia  Number,  November, 
1921).  Octavo  of  362  pages,  forty-four  illustrations. 
Published  by  W.  B.  Saunders  Company,  1921.  Pub- 
lished bi-monthly.  Price  per  clinic  year:  Paper, 
$12.00;  cloth,  $16.00. 

A large  number  of  clinics  are  given  in  this 
issue.  Dr.  Jas.  M.  Anders  refers  to  the  diag- 
nosis of  the  harmless  forms  of  cardiac  dis- 
turbance. ‘ ‘ Functional  Cardiac  Disturbance ; 
Premature  Contractions;  Cardiac  Hydrotho- 
rax; A.  Myocardial;  B.  Valvular.” 
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The  ^[Ei)IOAL  CiHNics  of  North  America. — (Is- 
sued serially,  one  miniber  every  other  month).  Volume 
V,  Number  IV,  January,  1!)22.  By  New  York  In- 
ternists. Octavo  of  214  jiajics,  with  thirty-eight  illus- 
trations. Published  by  \V.  B.  Saunders  Company, 
Philadelphia.  Per  clinic  year  (July,  1921,  to  May, 
1922):  Paper,  $12.00  net;  cloth,  $16.00  net. 

AVe  call  attention  to  the  timely  and  im- 
portant question  discussed  by  Dr.  Harlow 
Brooks,  on  “The  Treatment  of  Pnenmonia” 
in  this  issne.  No  specific  treatment  is  given, 
bnt  he  refers  to  successful  treatment,  as  de- 
pending chiefly  on  the  prompt  and  individ- 
ualistic application  of  many  well-established 
medical  procedures  applide  at  the  proper 
time. 

IMany  other  well  worth  reading  clinics  ap- 
pear of  vast  interest  to  the  medical  profession. 


YEAST  PREPARATIONS  AND  VITA- 
MIN-B  CONCENTRATES. 

The  Council  on  Pharmacy  and  Chemistry 
has  adopted  the  following  principles  as  a 
guide  in  the  consideration  of  yeast  prepara- 
tions and  vitamin  B concentrates  for  New  and 
Nonotficial  Remedies:  1.  The  claim  that  de- 
ficiency of  vitamin  B and  diseases  resulting 
therefrom  are  common  conditions  in  the 
United  States  is  not  at  this  time  warranted. 
2.  The  claim  that  yeast  preparations  or  ex- 
tracts are,  in  principle  or  in  general,  essen- 
tially more  effective  or  more  practical  or  a 
more  available  means  of  administering  vita- 
mins than  the  commonly  available  vitamin- 
containing  foods  is  not  at  this  time  supported 
by  adequate  acceptable  evidence.  3.  The 
claim  that  therapy  with  yeast  or  yeast  prepa- 
rations has  as  yet  more  than  an  experimental 
status  is  not  at  this  time  supported  by  ade- 
quate acceptable  evidence  (Jour.  A.  M.  A., 
April  15,  1922,  p.  1146). 


THE  THERAPEUTIC  USE  OP  YEAST 
AND  VITAMIN  PREPARATIONS. 

Newspapers  and  magazines  contain  gratui- 
tous reminders  that  we  are  confronted  with 
menaces  to  health  which  not  only  ought  to  be 
averted  but  which  can  readily  be  remedied, 
when  present,  by  the  simple  expedient  of  a 
potent  proprietary  vitamin  preparation.  If 
some  of  the  claims  of  the  advocates  of  a wide- 
spread yeast  or  vitamin  therapy  regarding 
the  danger  of  vitamin  starvation  were  war- 
ranted, one  might  still  question  whether  the 
special  “concentrated”  or  vitamin-rich  medi- 
caments were  required  to  remedy  the  situa- 
tion. An  extensive  inquiry  has  led  the  Coun- 


cil on  Pharmacy  and  Cfiiemistry  to  the  deduc- 
tion that  disease  states  attributable  to  lack  of 
vitamin-B  are  not  widespread  in  this  country 
at  the  present  time.  Even  an  enthusiast  will 
he  forced  to  agree  with  the  Council  that  yeast 
or  yeast  vitamin  therapy  has  as  yet  nothing 
more  than  an  experimental  status  (Jour.  A. 
M.  A.,  April  15,  1922,  p.  1127). 


GOD ’S  AMEN ! 

(To  Joseph  MacDonald,  Jr.,  M.  D. 

It  can  not  be  tliat  he  has  passed  into  the 
Land-of-the-Far-Away ; 

This  friend  of  mine  whose  hand  I clasped — 
and  talked  with  yesterday ! 

I see  him  now,  his  face  aflame,  glowing  with 
joy  to  be  again 

Able  to  work  and  play  the  game,  even  as 
other  men. 

All  he  asked  was  to  play  his  part,  to  finish  the 
work  he  craved  to  do, 

Keeping  faith  with  a loyal  heart,  always 
staunch  and  true 

And  so  he  lived.  But  who  can  tell  how  he 
suffered  with  courage  grim. 

Waiting  the  call  he  knew  full  well  was  bound 
to  come  to  him. 

Other  men  would  have  been  dismayed,  crushed 
by  the  weight  of  doubt  and  fear; 

But  he  Avas  a soldier  unafraid,  even  tho’ 
death  was  near. 

Brave  and  fearless,  he  did  not  shirk,  but  gave 
himself  to  his  fellowmen, 

Asking  naught  but  the  boon  of  work,  ’til  God 
should  say  “Amen.” 

God ’s  ‘ ‘ Amen  ” ! I Avould  ask  no . more  than 
to  know  I had  as  surely  Avon 

The  right  to  hear,  AAdien  my  task  is  o’er,  the 
Master  saj'  ‘ ‘ Well  Done  ’ ’ ! 

— 11.  Edwin  Lewis,  M.  D., 
Amer.  Jour.  Surgery. 


Post-Graduate  Course  for  Practitioners 

OFFERED  BY 

Washington  University  School  of 
Medicine 
ST.  LOUIS,  MO. 

Post-graduate  instruction  will  be  offered,  beginning  April 
24,  1922,  in  internal  medicine,  general  surgery,  obstetrics, 
gynecology,  pediatrics,  orthopedic  surgery,  genito-urinary 
surgery,  neurology,  dermatology,  ophthalmology,  laryngology 
and  rhinology,  otology,  and  current  medical  literature. 
Courses  run  from  four  weeks  to  one  year;  fees  range  from 
$25.00  to  $500.00.  For  full  information  address 
THE  DEAN 

Washington  University  School  of 
Medicine 
ST.  LOUIS,  MO. 


The  Secretary  of  the  County  Society  will  please  notify  the  State  Secretary  immediately  of  any  error  or 
change  in  these  onBcers. 
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When  patronizing  our  advertisers  always  mention  THE  JOURNAL.  If  you  do  not  6nd  what  you  want,  write  ut. 
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